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Aseptic Technic in Providence 


The Story of the Development of the Care of Infectious 
Diseases in Providence, Rhode Island 


By SaRAH C. Barry, R. N. 


T WAS in the year 1856 that the for about forty patients was erected on 
first request was made by Dr. Edwin the Rhode Island Hospital grounds, 
M. Snow, Superintendent of the De- twenty beds for patients with scarlet 
partment of Health, for a hospital in fever and twenty for diphtheria cases. 
the city of Providence This building is now 
to care for infectious . the infants’ ward at 
diseases. The necessity that institution. The 
for such an institution city officials made 
was specially stressed many attempts for 
again, in 1884, by the permanent arrange- 
then Superintendent of ments with the Rhode 
Health, Dr. Charles V. Island Hospital for the 
Chapin. It was not, care of infectious dis- 
however, until 1891, eases, but codperation 
that the first provision was not accorded by 
was made to care for the Trustees. 
infectious diseases In 1904, a special 
other than smallpox. committee was ap- 
At that time, the pointed by the City 
Rhode Island Hospital Council to obtain 
built the Russell Ward plans and to decide 
with a bed capacity of — — upon a location for a 
about twenty, and ar- Brrwrzx SuN TREATMENTS City Hospital. The 
rangements were made ' committee recom- 
with the hospital by which patients mended the purchase of land on Chalk- 
sent by the Superintendent of Health stone Avenue, but owing to the 
should be received and cared for at a opposition of the property owners the 
cost to the city of $15 a week. site was not purchased. A new hospi- 
In 1896, the City Building, with beds tal committee consisting of the Mayor, 
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the President of the Board of - bility and the untiring efforts 
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met the Trustees and the introduction into 
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hospital allows its workers. 
From May to December, 1924, eleven 
students for varied lengths of time com- 


various diseases may be treated on any 
ward. 
Most of the infectious diseases are 
transmitted by contact, direct or indi- 
rect. Air transmission, except when a 
germ is forcibly expelled as in coughing 
or sneezing, is of little importance. But 
the student must realize that this may 
be a source of danger, and she should 
turn her head or stand back from the 
patient and thus protect herself. Other 
infectious diseases are transmitted by 
bites of insects, and for the control of 
the spread of such diseases other meth- 
ods are necessary. 

In handling patients with infectious 


diseases, it is most important that a 
student should know something of the 


| „%% 
1918, 
iforms 
u- 
lowed 
freedom that the general 
muted to two of our general and one Be 
mental disease hospital. While there is . 
no danger of the transmission of disease causative agents. She should know ag 
by the student commuting, this manner when the patient becomes infectious, 1 
of living is unsatisfactory. To enable how long he will be dangerous to the 1 
us, then, to house these students, the community, where the germs may be 1 
hospital hired a flat on Eaton Street in found and the care of the secretions 1 
January, 1925. containing the infecting organism. “a 
When it had been fully established While it is an established fact that oe 
that the different infectious diseases the germs causing the acute infectious os 
could with safety to all be cared for by diseases, ordinarily will not live long a 
one force of nurses, the remaining wards outside the human body, the student = 
were gradually equipped with extra run- must remember that she is passing = 
ning water so that when necessary the rather quickly from one infection to 1 
Mancm, 1926 173 


elastic, at the wrist, two pieces of tape 


is possible to take it from the hook and 
to put the arms through the 

before it is necessary to touch the out- 
side of the gown. Before removing the 
gown, the hands are washed one minute 


until it is ready to be hung in its proper 
place. 

The care of the hands after the 
removal of the gown is scrubbing two 
minutes in running water and soap; the 


is allowed to use a toilet, that space only 
is considered contaminated. 

The dishes must be collected without 
wearing a gown and are put directly into 
the dish sterilizer. The student must 
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| another and unless she is conscientious brush is used only on the nails and 
1 in her work she will be a source of palms of hands. A clean towel must be 
danger to her patients. used every time the hands are washed. 
| While the gown is worn when com- 
| oa an ing in contact with a patient, there are 
| A student who wishes to be honest many things that can be done, and again 
| with herself, her patients, and the hos- many things that must be done, with- 
| pital, must remember to wear a gown out wearing the gown. 
| when doing anything for a patient in The kitchen, linen press, corridor, 
| which there is danger of contaminating operating room and most of the utility 
1 the uniform. She must not touch her- rooms, except the floors in these areas, 
self after handl'ng a patient or anything are considered uncontaminated and the 
belonging to a patient until she has thor- student is not allowed to wear a gown 
: oughly washed her hands for two min- in these rooms. | | 
. utes. When patients are allowed the use of 
Her resisting power must be kept up the toilets, a card is placed on the door 
by good food; she must have plenty of of the utility room that will designate 
. sleep, and exercise in the open air. the people who have been given this 
A short sleeved uniform should be privilege, the room is then a contami- 
f worn when caring for patients with in- nated area, or if one patient, an adult, 
; fectious diseases. Conscientiousness in 
wearing the gown on duty makes it un- 
; going off duty. 
B Gowns should have long sleeves with 
either elastic, snap or button, preferably see that the dishes are boiled fifteen 
on the neck band and strings at the The maid, when working in the 
| waist long enough to overlap and tie kitchen or other clean area, is not re- 
| in front. Gowns should be changed at quired to wear a gown, but one must 
| least twice a week and oftener if soiled be worn when she is cleaning in any 
| with secretions. contaminated section. 
The gown should be so hung that it Units 
1 A unit represents a distinct infection; 
1 it may be a single bed or an entire 
ö room. In the unit are also included 
ö the bedside table, chair, shelf for ther- 
| in running water and soap; this washing mometer, etc., and a place to hang 
of hands is to protect the inside of the gowns. It is advisable not to include 
sleeve of the gown. The gown must be more than six patients to a unit. 
removed in such a way that after untie- If a room contains multiple units, at 
ing the tape at the neck the outside will least five feet should be allowed between 
not be touched with uncovered hands the units; sufficient space and good 
sary. 
The freedom that will be allowed to 
patients depends upon the age and men- 
| tality of the individual. It must be 
| Vou. XXVL No. 8 
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admitted that it is much harder to con- 
trol the adult than the child, not always 
because he does not understand, but be- 
cause he will not obey. 

If the patient respects the rules, he 
will be allowed out of bed, toilet privi- 
leges and out of doors. This permits 
passage through the corridor many 
times a day. 

“Detention,” Convalescent, Bar- 
riered, barriered with numbers, and 
“Non-infectious” are the cards used to 
designate units. 

Detention and convalescent cards are 
used only in wards in which a number 
of patients may be grouped in a unit. 
Detention: New patients under obser- 
vation for one week. Convalescent: 
Patients after seven days until dis- 
charged. 

Barriered cards are used on any ward. 
Patients whose diagnosis is doubtful, or 
who have a disease which is not regu- 
larly treated on that ward, are barriered. 
Like numbers on a barriered card indi- 
cate a unit. 

Non-infectious cards are used when 
the patient has an illness that is con- 
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sidered not infectious. It is possible to 
care for these patients on any ward in 


| 
i 
the same manner that they would be a4 
cared for in the general hospital if _ = 
dishes, bed pans and other utensils are 1 
boiled. 
Admission 
When a patient is expected on the 3 
ward, the unit is made ready with 3 
everything necessary for the examina- 3 
tion and the regular routine admittance 3 
The ambulance attendant places the ee 
patient on the bed. The student wear- . : 
ing a gown removes the patient’s cloth- ae 
ing and puts on him a hospital night- Sa 
dress. Later the clothing will be listed 1 
and placed on the sterilizing square in 1 
the corridor. The temperature, pulse, 1 
respiration, cultures from nose and „ 
throat, and a vaginal smear, if the = 
patient is female fifteen years of age or . 
under, are taken. After the hands have ie 
been properly washed, the temperature, Ze 
pulse and respiration are recorded on 8 
the ambulance card and the office is a 
notified that the patient is ready for Ss 
examination. The bath is not given a 
— 175 
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but he must wear a gown, and he is not theria. One graduate nurse and five 


to touch the patient. The students developed scarlet fever and no 
ts on the venereal disease ward one diphtheria. The staff was fourteen 


— ae adult tuberculosis ward are graduate nurses and 219 students, and 


two visitors between 2 and of these students forty-three had scarlet 


3 p. m. and 7 and 8 p. m. Thetubercu- fever. We also had six visitor-graduate 


losis patients are allowed an unlimited nurses whose stay was from a 


number of visitors on Sunday. 


children from two to ten nurses on special duty. 


4, 


Since 192 


years of age, and occasionally older That the students need training in 


have been admitted to a large the care of infectious diseases was most 


building — firmly established in the World War, 


in the 


iotherapy 


epidemics in many of our cities 
found that the graduate 
refused to care for such 
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and the community in which 
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allowed 
few days 
— — to three weeks, and nineteen graduate 4 
room tuberculosis 
During the 
to the sunlight it has 1 
00 a.m. After a rest 2a 
to 2:00 p. m., they y, if a nurse lives 2 
from 3 to 4 p. m. highest principles of her 1 
ol the Alpine Sun she will be very willing a 
suffering humanity in any Se 
prophylaxis t may arise. She has a ss 
vaccination er, to demand a training 1 
Providence p ber with a knowledge af 
epidemic in 1924. how to care for a patient, 1 
Providence City to protect herself, the 3 
689 patients; of 
scarlet fever and 
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The Declaration of Geneva 
F THE workers on the Tower of women of all nations, recognizing that 


they would probably have produced 
something like the slim little book, The 
Declaration of Geneva,” put out by the 
International Union for the Welfare of 
Children, at Geneva, Switzerland. Con- 
taining less than seventy-five pages, not 
more than six inches long, it is printed 
in the languages or dialects of the thir- 
ty-nine countries identified with the In- 
ternational Union. After having been 
duly approved by these associations, the 
declaration was submitted to the Assem- 
bly of the League of Nations, at the 
Session of 1924. By unanimous resolu- 
tion the children’s charter was approved 
and its adoption was recommended to « 
all of the countries in the League. By consciousness that its talents must be devoted 
the present Declaration of the Rights to the service of its fellow men. 
of the Child, commonly known as the Bulletin, Maryland Department of Health, 
“Declaration of Geneva,” men and Nov. o, 1925. 


The ideal to which we should drive is that there should be no 
America that has not been born under proper conditions, that does not 
hygienic surroundings, that ever suffers from undernutrition, that does not 
prompt and efficient medical attention and inspection, that does not 


primary instruction in the elements of hygiene and good health. 
—Hersert Hoover. 
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Insulin’ 


By P. S. Smita, M.D. 


NSULIN is so intimately interwoven 


There is a continuous dual process of 
wasting and repair of the body tissues 


31 
g 


2 
12 


1 


body. The thyroid gland with its in- 
ternal secretion, thyroxin, largely regu- 


The external secretion is emptied into 
the duodenum and contains digestive 
ferments that help to split complex car- 
bohydrates, proteins and fats into sim- 


1 Read before the Southwest Virginia Regis- 
‘tered Nurses’ Association at its meeting in 
Abingdon, Va. 
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pler forms so that they can be utilized 
by the body. A portion of the fats is 
converted into the same end-product 
into which the carbohydrates (starches . 
and sugars) are split,—namely, glucose. 
It is only in the form of glucose that 
the body can utilize carbohydrates. 
The internal secretion of the pan- 
creas, like that of other ductless glands, 
is absorbed by the small blood vessels 
supplying the glands found most abun- 
dantly in the tail of the pancreas and 
is distributed by them throughout the 
body. The active principle in this in- 
ternal secretion was recognized many 
years ago and the name “insulin,” mean- 
ing “island,” was given to it by Shaefer. 
He and others taught that the pancreas 
not formed an external secretion, 
but that the glands composing the so- 
called Islands of Langerhans, located 
principally in the tail of the organ, 
elaborated the internal secretion which 
contained insulin. Experiments done 
on dogs proved that this hormone, insu- 
lin, is concerned with the utilization of 
the body’s supply of glucose. That 
which is not immediately required for 
the production of heat and energy is 
stored up in the liver and muscles as 
glycogen ready to be utilized when 


glucose. 

That the internal secretion of the 
pancreas regulates this oxidation of glu- 
cose has been proven by repeated ex- 
periments. For instance, if the tail of 


and diabetes is so directly associ- : 
ated with metabolism, that one cannot 

intelligently discuss insulin without , 
considering first the body’s normal = 
metabolic processes and the altered : 
occurring in normal, healthy people. 1 
destructive and constructive 
y of our daily life. To 5 
ust have food of the 1 
sufficient quantity 3 
ed material for re- 5 

lates the daily “balance sheet in the “4 
body economy. In thyroid intoxication =: 
of the hyperthyroid type we see a much @ 
larger expenditure of the individual’s 1 
tissue “credit” than the body is able to = 
restore. hence the rapid pulse, the 
weakness, loss of weight, etc., in spite 1 
of an increased appetite. The condi- 1 
tion is not unlike the spendthrift who needed by being reconverted into as 
squanders the paternal bank account. 28 
The pancreas, located in the upper 1 
abdominal cavity, is another important 3 
organ concerned in metabolism. It has 
, the pancreas is injured, or the entire os 

both an internal and external secretion. gland removed frouadog, sugar in the 4 
animal is no longer metabolized; in = 

consequence the normal amount of = 

blood sugar is tremendously increased Bos 

and the excess is excreted through the 3 

kidneys. This constitutes diabetes. of 
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and death. Is it surprising that many 
voluntarily elected slow suicide by dis- 
regarding the dietary advice and eating 


was tempted to withhold carbohydrates 
and give sufficient proteins and fats to 
meet the patient’s actual body needs. 
This oftentimes resulted in the prompt 
appearance of acidosis, coma and death. 
Or if a diabetic, scrupulously careful 
regarding his diet, developed a condition 
requiring major surgery, the operation, 
however successfully performed, was all 
too frequently followed by rapidly de- 
veloping and fatal acidosis. Various 
drugs were recommended and advertised 
from time to time, and certain commer- 
cial laboratories, then as now, exploited 
physicians and laymen with their worth- 
less products,—chiefly glandular ex- 
tracts of the pancreas administered by 
mouth, which were lauded as helpful in 
controlling the disease. Many manufac- 
turers of diabetic flours, through clever 
advertisements, led the patient into a 
position of false security as the result of 
their claims for their particular product. 
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Research of Banting and Others 

Such was the problem confronting the 
physician and the outlook of the patient 
with diabetes, prior to 1922. For some 
time previous to that year, clinicians and 
laboratory workers had been experi- 
menting with the pancreas of lower ani- 
mals in the attempt to isolate insulin in 
a pure and potent form. The chief 
difficulty had been in preventing the 
powerful digestive ferments in the ex- 
ternal secretion of the organ from neu- 
tralizing the less stable hormone, — 
insulin. Dr. F. G. Banting and his 
associates, working in the physiology 
laboratory of Doctor MacLeod at the 
University of Toronto, had also been 
engaged in the same problem. They 
found that ligation of the pancreatic 
duct in the animal would destroy the 
enzymes normally found in the external 
secretion, making possible, later, the 
extraction of insulin from the undam- 
aged tail of the organ. This extract 
when injected into diabetic dogs showed 
a definite effect in temporarily lowering 
the animal’s blood sugar. After further 
experiments, requiring months of labor, 
it was found that the foetal pancreas of 
lower animals contained no digestive 
ferments and that insulin could be 
extracted from them without a prelimi- 


mary ligation of the duct. But such 


methods were either too costly or too 
impractical to make possible the pro- 
duction of insulin on a large scale for 
clinical use. It was not long, however, 
before the final problem was solved by 
a refined process of alcoholic extraction 
of the adult animal’s pancreas that pro- 
vided insulin in quantity and in a pure 
form suitable for injection in man. It 
is understood, therefore, that while the 
idea did not originate with Doctor Bant- 
culties, hitherto unsurmountable, of ex- 
tracting the hormone from the pancreas 
in a practical way, were overcome by 
these brilliant workers. 


the restaurant or dining room; though . 
already obese, he orders food sufficient 
for a small family, and tapers off his 
meal with pies, puddings and ice cream 
in even larger proportions. 

Prior to 1922, when a diabetic was 
discovered or when he presented him- 
self for treatment, there was only one 
course open to the physician;—viz., 
reduce his food intake, if possible, to e 
the point where his urinary sugar disap- 
peared and his blood sugar became nor- : 
mal. Oftentimes the food reduction a: 
had to be continued until a condition om 
approximating starvation was reached, 5 
and the patient had to choose between P 
a miserable existence of under-nutrition # 
largely what they chose? Few children 7 
with the disease lived longer than one or 
two years, for diabetes is much more 
rapid in its exhausting devastation in the | 
young. In the effort to prevent too 
great deprivation of food, the physician | 

— . 
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One Million Diabetics 


It is estimated that there are one 
million diabetics in this country. How 
the hopes of this multitude of sick must 
have been raised and their pulse quick- 
ened when they read, three years ago, 
in the newspapers and magazines the 


highly colored, garbled stories of sensa- 


tional writers that a wonderful “cure” 
for diabetes had been discovered and 
that henceforth they could eat what they 
pleased. Their chant: “Eat, drink and 
be merry, for no longer need we die,” 
came from every corner of this and other 
lands. It has been my unpleasant duty, 
as well as that of most physicians, to 
shatter the hopes of some of these dia- 
betics who asked for confirmation of 
these unwarranted reports. And you, 
as nurses, have a real responsibility in 
correctly informing laymen in this mat- 
ter 


What, then, is the value of insulin, 
since it is not a ¢urative agent in dia- 
betes? The answer brings us to a dis- 
cussion, brief though it must be, of the 
indications for the use of the extract 
and the manner in which it is emploved. 
It cannot be emphasized too strongly 
that the diabetic who can take and 
utilize a sufficient quantity of food, 
properly balanced, to meet his actual 
requirements in the work in which he 
is engaged and remain sugar free, should 
not be given insulin. Probably more 
than 50 per cent of diabetics when first 
seen, if properly handled, fall into this 
group. The average diabetic, if not 
actually underweight, should be kept 
around 10 per cent below his average 
weight; if obese, a still further weight 
reduction is desirable. 

Patients with diabetes who need insu- 


lin may be grouped under the following 
heads: 3 | 


1. Advanced cases who cannot remain 
sugar-free on the diet they require, based on 
their actual needs. 

2. Most children with the disease. 


3. Most diabetics with acute infections or 
gangrene. 
. Those in whom surgery is necessary. 


aA 
F 


taught in a short time how to compute 
his food allowance from a diet table 
which shows a wide assortment of food 


| 
| 
all cases with threatening or actual 
: In the case of a patient with an 
advanced form of the disease, the plan 
net weight, height, age and sex what is 
the actual amount of food required in 
1 calories per day while he is at rest in 
bed. This is called the basal require- 
ment. Twenty to thirty per cent addi- 
1 tional calories are allowed, if he is 
f engaged in light exercise or work; 50 per 
cent allowance above his basal require- 
f ments may be needed if his occupation 
entails more strenuous manual labor. 
if This diet, computed in calories, is then 
) further planned with a view to providing 
for the three main elements of food,— 
1 carbohydrates, proteins and fats, care 
being taken in the selection of articles 
1 of diet to include the necessary vita- 
mins. It is highly important that the 
if estimate of his protein requirements be 
if accurate and that the ratio of carbo- 
| hydrates to fats be kept within the lim- 
| its of safety, to prevent acidosis. The 
patient of average intelligence can be 
1 and the content of a given quantity of 
te each expressed in carbohydrates, pro- 
ts teins and fats, with the calories fur- 
| ) nished by each article. This plan in- 7 
3 ) sures accuracy on his part when he re- 
3 turns home and at the same time makes ) 
1 it possible for him to vary his diet f 
1 widely in the selection of different arti- 6 
| cles of food. 
3 Insulin Not a Cure 
N tein supplies four calories, while a simi- 
: lar amount of fat furnishes nine calories. N 
(Eg If the patient in question on such a care- 
| fully calculated diet does not shortly 
Vou. XXVI No. 3 


become sugar-free, he should be given 
insulin. It is understood that the ad- 
ministration of this extract merely rein- 
forces the patient’s own depleted supply 
of insulin and enables him to metabolize 
the food. The principle is 
similar to that of feeding thyroid ex- 
tract to a patient with cretinism or 
myxedema. It is readily seen, there- 
fore, that insulin does not remove the 
cause of the disease,—and hence is not 
a cure; but it serves the all important 
purpose of enabling the patient to take 


to promote a partial restoration of func- 
tion of the diseased Islands of Langer- 
hans in the pancreas. In such cases a 

reduction and eventual with- 
drawal of insulin is possible. Others, 
in whom the disease is progressive, may 
require larger doses from time to time. 


Careful Dosage 


The dosage of insulin must be care- 
fully and strictly individualized. Gen- 
erally speaking, one unit of the extract 
will metabolize about two grams. of 
sugar; hence, if a patient on a properly 
balanced diet is losing daily in his urine 
50 grams of glucose, he will probably 
require approximately 25 units of insu- 
lin in 24 hours. The urine must 


12 
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least six hours, or longer. The total 
daily dose is usually divided into three 
parts, as indicated, but in the milder 
cases, only one or two hypodermics may 
be required each day. In the advanced 
forms, a smaller dosage than that given 
before meals may be necessary during 
the night. It is of no value when given 
by mouth. The cost per unit, originally 
about five cents, has been gradually 
reduced until now it averages about one 
cent per unit,—less than the average 
man spends for tobacco. 

Young children with diabetes gener- 
ally require insulin because of the fact 
that their metabolic rate and food re- 


quirements are proportionately higher 


than in adults, and also because the 
disease is more rapid in its progress. At 
the time this paper is written we have 
under observation a child of three years 
who can be kept sugar free on an ade- 
quate diet without insulin; but it is 
probable that with her increasingly low- 
ered tolerance she will require insulin in 
a short time. 

Diabetics in whom surgery is neces- 
sary must be given insulin to prevent a 
dangerous degree of acidosis which, in 
a measure, is produced always by the 
anaesthetic and by temporary with- 
drawal of food before and after opera- 
tion. 
Finally, patients with diabetic coma 
require heroic doses of insulin hypo- 
dermatically, or even intravenously, to 
oxidize the incompletely oxidized fats 
which cause that dangerous complica- 
tion of the disease. The earlier the 
extract is administered after the onset 


of severe acidosis and coma, the better 


will be the results. It is customary to 
give orange juice, or small quantities of 
glucose, with each injection of insulin 
to prevent too rapid reduction of the 
patient’s blood sugar. In such cases 
the extract may be administered every 
three to four hours intravenously until 
the symptoms have been controlled. 


“a 
an amount of food commensurate with | : 
his body needs. Furthermore, in a cer- N 
tain percentage of cases, the rest : 
afforded the diabetic’s insulin-making ä 
glands by the injection of insulin seems 0 
3 not only be rid of sugar, but the 2 
' _ patient’s blood sugar should be kept at | * 
The extract 
20 to 30 
it is desired 
that the effect of insulin on glucose at 
metabolism, which probably reaches its a 
maximum in three hours, shall occur at eS 
the same time that the meal is being 4 
digested and assimilated. The lower- 3 
ing of the blood sugar following the in- a 
jection of insulin begins in one-half 4 
hour and may be demonstrated for at = 
Maacn, 1926 
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that the importance of the movement 
demands more than this. Only by resi- 
dence in a sanatorium devoted to the 
scientific care of tuberculosis and for a 
period long enough to become skilled in 
the observation and understanding of 
symptoms, can the nurse gain a working 


knowledge of tuberculosis. Here she 
daily learns the relation between symp- 
toms. and activity. She observes a 
patient become fussy and restless, show 
a rise in temperature and an acceleration 
in pulse rate and later reads a report 
from the medical department, “Patient 
is developing fluid in the right pleural 
cavity.” She notes a patient, with bath- 
room or dining-room privileges, linger- 
ing on the way and making excursions 
about the ward before returning to bed. 
She then observes a rise in temperature 
and pulse, an increase in cough and 
expectoration, and the resulting ultima- 
tum from the medical department,— 
“absolute rest in bed.” Can any lec- 
tures, however inspiring, compare with 
these observations in impressing upon 
the mind of the student nurse the im- 
portance of rest and close medical 
supervision in the treatment of tuber- 
culosis? 

We come now to a most important 
phase of the tuberculosis problem which 


also can be impressed upon the nurse 
nowhere as in a sanatorium; namely, 
tuberculosis as a family disease. In a 
municipal sanatorium, just now, we find 
the following: 1. A mother in an ad- 
vanced stage of tuberculosis in a ward 
and her three children under treatment 
in the children’s department. 2. A 
mother in a dying condition, a daughter 
aged twenty-one, with a fairly good 
prognosis, a son aged twenty-four, with 
a doubtful prognosis, and an adopted 
daughter in the children’s department 
with a fairly good prognosis. 3. A 
father with advanced tuberculosis and 
various complications has a son four- 
teen in another ward with early adult 


fact that tubercu- 


community disease, 
institution 


1. “Introduction to Public Health Nursing,” 
Mary S. Gardner. 

2. American Journal of Nursing, Septem- 
er, 1924, Tuberculosis in the Training of the 
Nurse, George Thomas Palmer, M.D. 
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i see occasional cancer. She may know nothing 
of “mental hygiene,” but she cannot avoid 
a acquiring some knowledge of the neurasthenic, 
the alcoholic, the drug addict, the melancholic 
1 and even acutely insane. 
t For every phase of medical-social work in 
the great world beyond her, the nurse receives 
1 some foundation training which will help her, 
—for every phase except the biggest one and 
i the most important one measured whether by 
| prevalence and morbidity or by success in the 
public attack upon it—tuberculosis. 
It is true that in many schools of 
nursing, lectures in tuberculosis are in- 
cluded among those on communicable | 
E diseases. In others a course of lectures 
from five to ten or fifteen are given by 
: nurses or physicians having more or less : 
experience in tuberculosis. We believe 
, | type of tuberculosis and another son in 
| the children’s department with puerile 
| : type. 4. A colored mother in the 
3 ward and two children in the children’s 
g department. 5. One sister, aged four- 
f teen, in a ward with early adult type 
and two in the children’s department, 
= whose mother died from tuberculosis in 
3 their home, never having had sana 
torium care. 
To illustrate the 
losis is a social a 
3 the nurse in th 
: observed that in 
| | three different cases were admitted and 
it died. Where were these patients before 
ts admission? With active open tubercu- 
te losis for from six months to two years, 
it how many children have they infected? 
| | | Can the nurse who sees these things and 
| who has her attention called to their 
ö | significance, fail to be watchful for 
3 | symptoms of tuberculosis among those 
9 with whom she comes in contact whether 
if in the public health field, in private 
ni duty, in an institution, or indeed in her 
| 


Did You Happen to Know? 


Some Facts about the American Nurses’ Association 
Relief Fund 


HAT the total of the Nurses’ 

Relief Fund was $61,082.38 in 

1923 and that it reached $119,- 
446.52 at the close of last year? 

That thirty-one applicants were re- 
ceiving benefits on January 1, 1923, and 
seventy-nine on December 31, 1925? 

That the benefits paid totalled $6,620 
in 1923, $8,776.10 in 1924 and $12,630 
for the year 1925? 

That $18,968.74 was contributed to 
the fund in 1923, $20,852.54 in 1924, 
and $27,890.54 in 1925? 

That nurses contributed 
$222 to the fund in 1924 and $9,031 in 
1925, making an increase of over 4,000 


boosted $406 at their annual conven- 
tion, making a grand total of $1,052 for 
the year against $557.50 for 1924. 

That New York donated $5,236.13 
to the fund in 1925 and that she gave 
$5,015.69 in 192425 

That Alabama has $112.30 on record 
for 1925 against $64.10 in 1924? 

That Michigan contributions totalled 
$840.35 on December 31, 1925, and 
that she gave $677.70 in 1924? 

That Colorado climbed from $44 in 
1924 to $162 last year, according to the 
latest reports? 

That Tennessee has sent in $478 in 
1925, beating by a safe margin the 
$426.46 of 1924? 

‘That Arkansas contributions totalled 
$170 for 1925 against $100 for 1924? 

That California has contributed $1,- 
758.25 for last year and $2,074 in 1924? 

That Florida can boast $169.50 for 
1925 against $130 in 1924? 


That Ohio reached $820 last year and 
$1,027.55 for 1924? 

That Kansas went over the top, for 
$206, last year and gave $151 in 1924? 

That Kentucky is $240 to the good in 
contributions for the year just past, 
more than doubling her 1924 record of 
$110? 

That New Hampshire came out with 
$115 for 1925 against $107 for 1924? 

That New Jersey also eclipsed her 
record of $532 for 1924 by contributing 
$1,344.70 in 1925? 

That Vermont had $79 on record for 
last year, gaining over 100 per cent over 
the $25 contributed the year before? 

That West Virginia contributions 
reached $210 in 1925 against $200 for 
1924? 

Are we downhearted? No! Especial- 
ly no, after reading the cheerful Christ- 
mas greetings received at Headquarters 
from the beneficiaries. 


2 


Memorial for Queen Alexandra 


The King and Queen of England have ap- 
proved a movement to add to the endowment 
of Queen Victoria’s Jubilee Institute for 
Nurses by raising a fund in memory of Queen 
Alexandra. Funds are needed to increase the 


F 
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i? 


* 
1 
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That Wisconsin contributions were A” 
hy 
‘ 
a, 
4, 3 
* 
* 
7 
provisions for the age of nurses. 5 
devoted to the same object ae 
7 
3 
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ENRY W. DONALD, the artist 


who designed and illuminated: your 


the Address sent by the Inter- 


national Council of Nurses to Lavinia 


L. Dock, in recognition of its indebted- 
ness to her for her great services to it 
since its foundation, has kindly given us 
the following information. 

The design is based on the 15th cen- 
tury flower pattern of English style of 
illumination. In the center of the top 
roses, are Miss Dock’s initials woven 
into a cipher. In the left-hand top 
corner a vignette of a prison window 
with broken bars, at the right-hand top 
corner the badge of the Matrons’ 
Council of Great Britain (of which Miss 
Dock is an honorary member). 

In the center of the bottom border is 
a terrestrial globe surrounded by a 
laurel wreath encircled with a ribbon 
displaying the words, International 
Council of Nurses. Interspersed with 
the foliage of the decoration in the bor- 
der are the names of different institu- 
tions with which Miss Dock has been 
connected, the Henry Street Settlement, 
Teachers College, Columbia University, 
Bellevue Hospital, New Vork, the 
League of Nursing Education, the 
Illinois ining School, the American 
Nurses’ Association, and the Johns 
Hopkins Hospital. 

Musical instruments, for Miss Dock 
is a musician, and artists’ implements, 
for she is talented with brush and pen, 
also find place in the scroll. 


Address of Thanks Presented to Miss 
Lavinia Lleyd Dock, R. N. 
Hon. Secretary, International Council of 
Nurses, 1899-1022 

We, your friends and co-workers, 
associated with you in the International 
Council of Nurses, desire to @xpress to 
you, with affectionate regard, our deep 
1From the British Journal of Nursing, 
January, 1926. 
188 


Thanks of the I. C. N. to Miss Dock’ 


admiration and grateful appreciation of 
work in connection with the de- 
velopment of the Council. 

Founded in London in 1899, on the 
proposition of Mrs. Bedford Fenwick, 
at the Annual Meeting of the Matrons’ 
Council of Great Britain and Ireland, 
of which you are an Hon. Member, you 
then accepted the position of Hon. 

to the Interhational Council, 
and from that time placed your brilliant 
gifts at its disposal, giving personal 
service without measure, and later, most 
generously, your royalties for the third 
and fourth volumes of “A History of 
Nursing” amounting 3 to a con- 
siderable sum. 

In collaboration with the Founder 
Members of the International Council 
of Nurses you worked so effectively for 
its development that when you resigned 
office in 1922, the National Councils of 
Trained Nurses of Great Britain and 
Ireland, the United States of America, 
Germany, Canada, Denmark, Finland, 
Holland, India, New Zealand, Belgium, 
China, Italy, Norway, and South Africa, 
had been welded together in a great 
Federation of Nurses encircling the 
world, of which the essential idea is self- 
government of trained nurses in Nation- 
al Associations, with the aim of raising 
ever higher the standards of education- 
and professional ethics, public useful- 
ness, and civic spirit in their members. 

For the example you have given to 
the nurses of all Nations by your altru- 
ism, your courage, your fearlessness in 
combating justice, and for the sympa- 
thy, dignity, and harmony with which 
you have conducted the business of the 
Council, we thank you gratefully and 


sincerely. 
Signed on behalf of the International 
Council of Nurses, 
Henny TSCHERNING, 
President. 


Copenhagen, July, 1922. 
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Calculating a Diabetic’s Menu 


By BertHa M. Woop 


HE demand for calculated 

menus for the diabetic has made 
it necessary for us to become 
better acquainted with food values. 

If the patient has a high blood sugar 
or is verging on coma, a “starvation 
diet” is frequently ordered. The pre- 
scription for the day is usually 500 

of 3 per cent and 5 per cent vege- 
tables with black coffee and nutrivoid 
bran wafers. 

The 3 and 5 per cent vegetables are 
those which contain from 3 to 5 per 
cent of carbohydrates. They are 
asparagus, baby limas, Brussels sprouts, 


cabbage, carrots, cauliflower, celery, cel- 
ery root or nobs, cucumbers, egg plant, 
endive, kohl rabi, green peppers, lettuce, 
onions, radishes, rhubarb, romaine, 
sauerkraut, sorrel, spinach, string beans, . 
summer squash, tomatoes, turnips and 
water cress. With this list one has 
quite a variety to choose from and it is 
not usually necessary to keep a patient 
on a “starvation diet” more than two 
days at the most. 

If the physician uses a food prescrip- 
tion blank, it is much more satisfactory 
for the nurse. One may be drawn up 
as follows, if none is at hand. 


Food Prescription Blank 


Name Date 192... 
Diagnosis Doctor 
p C F Total Calories Total Fluids Salt 
Special Foods Desired 
Foods to be Omitted 
Total Food Consumed on... 192 
P C F Total Calories Total Fluids Salt 
Nurse 


* 
2 
3 
* 
: 
* 
* 
＋ 
2 * 
. * 
Reprints of this article at 10 cents each, or Food Prescription Blanks at 1 cent each, 2 
be obtained from the American Journal of Nursing, 19 West Main St., Rochester, N. y yy 
may „N. v. 3 
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‘of lemon or orange, cinnamon or nut- 
=e Oil the baking sheet with mineral 
To wash bran, place it in a fine sieve 
or cheesecloth, and let cold water run 
through it. Bran contains a large 


ing the foods specially desired by the amount of starch; therefore it must be 
patient and the ones to be omitted. thoroughly washed until the water 
These may be written down after the which runs through is clear. 
500 grams 3-5 per cent vegetables 
Grams | p | c F | Calories 
Rhubarb 100 1 cup 1 4 20 
Carrot straws served on 50 1/3 cup 7 3 15 
80 5 leaves yy 5 
1 cup black coffee. 
2 wafers 
Green peppers cut up in 100 1 med. 1 8 25 
slices with tomato 80 5 med. 72 2 10 
Boiled ca 8 50 1/3 cup 1 3 15 
2 bran wafers 
Surrrn 
String bean 2 10 
Romaine : 38 1 1% 10 
1 bran wafer * 7 i 
$00 6 gms. 2134 gms. 110C. | 
nurse has told the patient what foods Nutrivoid flour is a commercial flour 
there are to choose from. which is void of nutriment. 


On the lower part of the blank, one 
may see the menu of the preceding day 
and there is no danger of repeating the 
same foods, even when on a “starvation 
diet.” 


add the bran, oil, and 
amount of hot water to make a soft 
dough. Spread thin on an oiled baking 


sheet and cut into squares. These 


wafers may be flavored with grated rind 


Frs 


India gum is a form of carbohydrate 
which has no food value because it is 


not absorbed. 


1140 


| 
| af The value of a blank like the above 
1 is that the physician writes his order for 

1 the amount of foods to be given and 

1 there can be no misunderstanding. 

{ Then the nurse has the blanks which 

| 

| 

iff 
lf 
| | The accompanying menu may be for 
11 the first day. 
| i The nutrivoid bran waters are made 
N by the following recipe: is also qui 
1 ¥% cup nutrivoid flour kept on it 
(| at 1 cup washed bran ten calc 
f | 3 tablespoons mineral oil bed. 
| os 1 tablespoon India gum provides a 
| teaspoon salt it 
: 1 3 tablespoons hot water at the next 
11 Mix all the dry ingredients. Then 30 C. 30 F. 90. 
|e times that of the carbohydrate. The 
(|g relationship of carbohydrate to fat is 
| much like that of the wick to the tallow 
1 of the candle. If there is an excess of 


fat, there is danger of acidosis. That is 


CALCULATING A DIABETIC’S MENU 191 


This may be beaten in a bowl or shaken 


why a patient must be encouraged to eat in a bottle or the lettuce may be first 
all his food, as each kind is related to the treated with the oil and the vinegar, 
others and only by consuming it all will salt and pepper added afterwards. If 
P. 30 C. 30 F.90 
BREAKFAST Grams P c F Calories 
Orange 50 4 med. 1 6 28 
Egg 1 7 5 73 
Nutrivoid bread 1 slice 2 1 17 
Butter 10 9 81 
Black coffee 
Cream, 40 per cent 25 2 tab'sp'ns 1 10 04 
DINNER 
Clear chicken or meat 
broth A cup 
2 4 16 
cu 6 
4 stalks 1 3 16 
Bran wafers 
4 10 9 81 
SUPPER 
Lettuce 50 5 leaves 1 4 
Baby limas 100 V cup 1 3 16 
Nutrivoid muffin 1 2 1 17 
Butter 10 9 81 
3 tab’sp’ns 1 4 
Whipped cream, 400% 50 4 tab’sp’ns 2 20 188 
Butter for vegetables . 18 1 15 139 


the patient be properly treated. Here 
again we have the difficulty of teaching 
the patient that there is no virtue in 
not eating, that a diet is what to eat. 

The fat in the above menu totals 89 


30 gms. 30 gms. 89 gms. 1041 C. 


the patient is on a high fat diet or pre- 
fers olive oil to heavy cream, this dress- 
ing may be made with two tabiespoons 
of olive oil which give 25 grams of fat 
and 225 calories. 

Nutrivoid bread is made as follows 
and the secret of success in making it 


is to keep the air in the egg whites by 


quickly folding them into the mixture. 


Beat the eggs separately, adding the 
salt to the whites. Fold the whites into 
the yolks, then fold in the flour very 
gradually. Pour into a small buttered 
pan or into small muffin pans. Bake in 
a moderately hot oven three quarters of 


43 
2 
Sy 
pa 
1 


A 


— —— 
22 
grams as an allowance of 15 grams has 
been made with which to dress the vege- 
more convenient to weigh cut the day's 
more convenient to weigh out the day’s 
amount of cream and place it in a glass, Nurrivow Breap 
to be used during the day as desired. 3 tablespoons nutrivoid flour 
The same may be done with the butter. 2 eggs 
This saves many measurings and one 1 teaspoon salt 
knows that the total amount must be 
consumed during the day. 
A salad dressing of mineral oil and 
vinegar may be varied in its flavoring 
by adding celery salt, onion salt, a little 
chopped pepper or parsley, The propor- 
tions are usually twice as much oil as an hour. 5 
vinegar with salt and pepper to taste. The raspberry jelly is used to add oe 
Mancw, 1926 
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flavor to the whipped cream. It is fruits is figured the same as fresh fruits 


really a carrier for the fat. 
RasPsrrry JELLY 

E tablespoon gelatine 

Ya cup raspberry juice 

Dissolve the gelatine in a tablespoon 

of raspberry juice. Heat the remainder 

of the juice and add it to the gelatine; 

stir until dissolved. Turn into a small 

glass or cup to harden. When ready to 

serve, turn out into a glass sauce dish 

and surround with whipped cream. 

The food value of the water packed 


~ 


dishes for a diabetic patient. | 
I food values are not memorized, a 
book, card or sheet of food values 
should be at hand. If this shows which 
foods are cooked and ready to serve and 
if the amounts are standardized, it is 
easy to use. | 
The next diet to be calculated will 
be a nephritic one in which the protein 
and salt will be low and the carbohy- 
drate and fat will be high. 


The Nurse’s Recompense’ 
By Sister M. IMELDINE 


“Ye who have served the least of these, my 
brethren.” 

The Master said, “have ministered to me.” 

Is it, perchance, for fame you have come 
hither. 


Seeking to comfort those in grief and pain? 


cheerful 
waiting for the Lord to call her home, has been 


a sermon of trust and service to every one 


who has entered her room.” 


bringing 


Health to the weary, suffering ones again? 


No, not for praise your days of loving service, 


Higher your ideal far than empty fame, 
Yours be a blessing for the least you render— 
“A cup of water given in My Name.” 


So not for gold nor fame nor yet for beauty, 

This snowy garb of dignity you wear, 

Down the dim aisles of pain-wracked souls of 

Sorrow, 

Your coming breathes a comfort as of 
prayer. 

For in your life of consecrated service, 

It is the Master's image that you see 

In every soul—to you the words were 


“Lo, I was sick and ye have visited me.“ 


2 


F 
z 
i 


11 
117 
IIb 


a Is it for gold, this uniform of service, 
4 The spotless garb of dignity you wear? 
| Is it just beauty 's sake and beauty only, 
1 Has set the snowy cap upon your hair? . 
: Is it for these you spend long hours of labor? 
| [ No, sweeter far your recompense will be 
| 
if 
N 5 1 Written for the Holy Cross Alum- 
nae Association Bulletin (Salt. Lake 
Child Welfare 
| Blessed are 
2 scrubs, and bruskes, and polishes, and washes, and 
1 and cooks, and adorns, ond plans, and suffers, and | 
| OB and waits, and yearns, and believes, end serves, ond makes ends meet 
+ not so long as strength holds out, and toils till the shy glimmers with 
1 till the wind of the night blows over the waves of the far, far sea. 
1 In “The Calendar of the League of the Red Cross Societies,” 1926. . 
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Basic Care of Infants 


Comments and Suggestions in Pediatric Nursing 
By Gtapys SELLEw, R. N. 


HE immediate aim of pediatric 
nursing is to assist the physi- 

cian in making a sick child 

well. This, since even normal infancy 
and childhood are conditions in which 
expert nursing care is demanded, has 
been broadened to include the duty of 
keeping well children well. And, as 
children are subject to contagious and 
infectious disease, we must add to the 
foregoing objectives the prevention of 
spread of infection from child to child. 
The second aim of pediatric nursing 
is to teach the student, the mother, or 
women interested in the physical care 


of children, how to carry out, not only 


the physician’s orders, but the general 
rules of child hygiene. In other words, 
the second aim of pediatric nursing is to 
care for the child of the future. 

Since we teach not only in the class 


‘room and in the wards but by force of 


example in the homes, there are few 


bribes 


tal or a home there must be correlation 
between the duties which we attempt to 
perform and the time allowed for the 
work. Nurses have frequently been 
misunderstood when they have stressed — 
the length of time required to perform 
certain procedures. Physicians have 
felt (though their point of view is utter- 
ly illogical), that consideration of the 
time required implies a lazy desire to 
avoid work. Pediatric nursing, more 
than any other branch of nursing, has 
suffered from this erroneous point of 
view because so much of the work is 
that of general care;—bathing, chang- 
ing the diaper, holding the infant while 
he takes his feeding, water or cereal. 
Since physicians do not participate in 
these fundamental procedures, they 
have no idea of the time involved or the 
nervous strain of perpetually dealing 
with the child’s utter helplessness and 
inability to codperate. These same 
physicians have a very clear idea of the 
time required for treatments. 

To meet this difficulty, a fairly defi- 
nite estimate must be made of the time 
required for the basic care each patient 


this information should be based the 
number of nurses required. After the 


— 
conditions under which we are called 3 
upon to nurse children where this sec- 5 
ond function of pediatric nursing is not 3 
involved. 
With the end for which we work 13 
clearly in mind, let us consider the needs, as well as for carrying out the +g 
physician’s orders. This, of course, : (i ; 

estimate is made, to increase the ratio a 
; of work to nurses means that the work 1 
is slighted or the nurse is exploited. 1 
1 Haphazard slighting of necessary duties 4 
is far worse for both patient and nurse 3 

and concentrate our attention upon the than a carefully planned revision of the 3 

| agencies which may be employed to care that the sick child is to receive. 1 
gain the first or immediate end for Simplicity of procedure and equipment Br 

which we work. means that more care can be given the 3 

The Time Element in Nursing patient. While this may not be true in 2 

Whether we are working in a hospi- private duty while the nurse is on the ES 
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Points on a Few Usual Procedures 
The bulk of the procedures which we 


general rules may be given to be 
altered as the nurse sees fit. In this 
group of procedures are included all 


General Points on the Bath 
The Bath. (Not a detailed procedure, 
just a few general points that may be 
of interest): 


Do not wash the child’s eyes with 
cotton balls dipped in water or boric 
acid unless there is a discharge. 

Do not cleanse the nose or ears with 


there is a discharge to be wiped away. 
It is uncomfortable for the infant and a 
possible source of danger. 

The face should be washed with a 
soft washcloth and clear water. 

It is no longer routine procedure to 
retract the foreskin when cleansing the 
genitalia of the male infant. The wishes 
of the physician should be ascertained. 
In cleansing the genitalia of the female 
infant, many physicians object to the 
manipulation of cleansing between the 
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labia with cotton ball or swab, and rely 
for cleanliness on a more superficial and 
less stimulative cleansing with the wash- 
cloth. 
The spray bath is of undoubted value 
where many children are to be cared 
for in a limited amount of time. Its 
greatest disadvantage is the possible 
spread of infection. I consider that 
the following routine is in accordance 
with the rules of aseptic nursing, but a 
break in the technic is more apt to be 
followed by unfortunate results than if 
the child were bathed in his own cubicle. 
It would not be practicable in a con- 
tagious ward. 
Routine for Spray Bath 

The following articles should be on a 

stand within easy reach of the nurse: 


1. Jar of cotton balls. 

2. Jar of cotton swabs. 

3. Jar of liquid soap. 

4. Jar of spoons with which to handle the 


a “clean nurse” available 
infant after the nur 
him has placed him in 
working with him may 

the. 


ws 


* 
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: case, it is generally true in the end, for 
11 the mother tries to follow what she has 
1 been taught by the nurse, and in the 
3 average home, the time element again 
| i becomes of importance. 
= The danger of neglect cannot be over- 
i: estimated; but saving the nurse’s time 
1 is the best known means to avert neglect 
i of the patient. Simplicity of procedure, 
4 therefore, tends to make good nursing 
3 possible. It has another advantage: a 
rt child is worn out by long and involved 
5 procedures so we may say that sim- 
7 is of double value. 
bs are called upon to perform are those 
| 4 which are required for both the well and 
te the sick child. They must be modified 
to meet the needs of the individual in- 
. 4. fant and the wishes of the physician 
| 1 under whom the nurse is working, but 
Fa 5. Jar to receive soiled spoons. 
a. 6. Paper bag or suitable receptacle to receive 
1 those dealing with bathing, clothing, waste. 
g feeding, etc. 7. A few cotton balls and swabs upon a 
41 clean sheet of paper, to be used if necessary. 
| If this is done, the central supply is not con- 
Fe taminated. If all the cotton balls and swabs 
Zs upon this sheet of paper are not used, they 
ö 4 may be placed in a jar provided for the pur- 
as pose and later re-sterilized. 
| i Upon the slab should be placed: 
: i 1. A soft pad covering the part of the slab 
; next the sink. 
i | 2. A soft pad covering the central part of 
1 cones of cotton or cotton swabs, unless the slab. 
1 3. A clean towel and washcloth in readiness. 
1 The scale should be properly balanced 
— 
11 To remove the child from 
(| the nurse should lift the 
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the e, 
touching only that portion of the diaper 
which she can grasp without contami- 
nating the scale. 

There is no unanimity of opinion in 
regard to the exact procedure of bathing 
the infant. I prefer to wash the face 
and head before undressing the infant. 
In this way. unnecessary exposure is 
avoided and the nurse’s hands are not 
soiled by handling soiled undergarments 
before touching the child’s face. I also 
prefer to weigh the baby after the bath. 

After the infant has been returned to 


and removes her gown. 
washes the slab, being careful to wash 
the outer edge of the slab first, since 
that is the part which is least contami- 
nated, and the rubber-tubing and spray- 
nozzle, before washing that portion of 
the slab which may have come into di- 
rect contact with the child. She then 
washes her hands and wipes the spray 
and slab, takes the contaminated spoon 
from the jar of soap (only the handle 
has been contaminated), and places it 
in the jar for soiled spoons, removes the 
contaminated cotton balls and applica- 


F & 
sf 
8 
3 
hi 
2. 


that such a cloth can be safely folded, 
with the uncontaminated side in, and 
kept in the child’s stand for future use 
upon the dressing table. Theoretically 
it sounds very well, but there is great 
opportunity for mistakes which pass 
unnoticed until the damage is done. 


Clothing 
(Just a Few Points and Suggestions) 


The clothing should be simple, com- 
fortable, and easily laundered. Expense 
is usually a factor. Infants’ stockings 
tear readily and require constant re- 
placement. Stockings of outing flannel 
are both economical and comfortable for 


. infants and children who remain in bed. 
If they are dried in a tumbler they may . 


be used rough-dried, though it is better 
to run them through the mangle. 

If garments of different sizes are 
made of different colored materials, it 
facilitates the sorting of the linen. 


Feeding 


The decision as to the formula to be 
given the infant belongs unquestionably 
to the physician, but how to transfer 
the contents of the bottle to the infant’s 
stomach is a problem that belongs to 
the nurse. The most common method 
of feeding the infant is to use the nurs- 
ing bottle. The size of the hole in the 
nipple must be governed by the strength 
of the infant and the consistency of the 

The fluid should drop, not 
run. If the infant cannot take the bot- 


tle, the Breck feeder, the medicine drop- 


195 
infant and hold him upon her left arm, 8 
tors from the sheet of paper upon which | 
they were placed at the beginning of the | 
) bath, either discarding them or placing | 
them in a suitable receptacle to be re- | 
) sterilized and throws away the piece of | 
paper upon which they have been | 
lying. She then washes her hands and rr 73 
| rubber tubing), or spoon may be used. 38 
and fant. 
dresses him. It is rather difficult If the infant is fed from the bottle, a 
to dress the child at the slab, since his unless the physician orders otherwise, = 
clothing is apt to become damp; or he should be held in the nurse’s arms. 1 
upon a dressing table in the bathroom, Several times during the nursing peri- a 
since this involves an extra pad or cloth od he should be held over the nurse’s oa 
to protect the table each time that an shoulder and gently patted on the “J 
infant is laid upon it. I do not believe back to aid in the eruption of gas. 7 
Mannen. 1926 
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the value of attendants, volunteer 
orkers, and students of other profes- 


since 

t be 

bulk 
ward. 

ted in 

A Fracture Bed 
Here is a bed which has been used for 


opinion of pediatric nurses in regard 


* 
12 2 125 if 


196 — ai, 4 G 
aE cold water immediate ies of giving medication 
: both nipples and bot physician with infu- 
at feedin lumbar 
| , rathe minds of my 
| : tical in In 
so 
to a boil | 
ver). Sal 
the 
int 
of t liec 
| ef side of th * 1 
1 strainer 1 
| 5 acer ork does not require 
lft are forge tare; much of it could 
55 the hot 
othing, 
ures 
every 
Yet the 
one in 
too apt 
tft fracture cases and has given satisfaction 
at the University of Minnesota Hospi- 
1 tal. The mattress is built in sections 
if and is so constructed that the center pad 
1 can be withdrawn without friction when 
1 a bed pan is to be placed. The bed re- 
| a quires no special linen, as half sheets can 
1 be used for the two larger sections and 
17 pillow cases for the two center sections. 
1 The use of an electric fan for aeration 


Opportunities in Floor Duty 


By GENE Harrison, R. N. 


HERE is no question but any 

nurse in a city, long and hard 

though her hours may be, can 
find ample opportunity for self-advance- 
ment, if she just makes up her mind to 
use to the best of her ability the little 
time that she can find. But there are 
many in the more isolated districts, 
nursing in homes or in very small hospi- 
tals, who would like from time to time 


too freely to suffering humanity to make 
this expenditure possible. 

For the nurse who finds herself in 
such position, that of wishing for the 
possibility of bringing herself up-to-date 
and of advancing in her chosen field, but 


opportunity, and gives the nurse a sal- 


888 
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Types of Experience 

There are three types of hospitals 
using floor duty nurses. First, there is 
the special hospital, Nervous and Men- 
tal, Children’s, Obstetrical, Tubercu- 
losis, and perhaps most important of 
all, the hospital for Acute Infectious 
Diseases, if such contagious diseases are 
used as a means of teaching and if strict 
isolation technic is observed. Second, 
there is the general hospital which has 
no school, but hires graduates for the 
care of all patients. Then, third, there 
is the hospital in connection with which 
there is a real school, where graduates 
are in order that students 
need never be kept away from classes, 
and at the same time, every need of the 
patient may be met. 

The last named type of institution is 
without doubt the best for the purpose 


ever, that it is a non-teaching institution 
limits its value to the graduate who 
wants to learn newer ways, for it is less 
apt to change methods of doing things 
than a hospital connected with a school. 
Also, though the doctors in the non- 
teaching institution may be absolutely 
up-to-date scien , there will not 
be lectures such as are found in the 


2 
to bring themselves and their methods 
more nearly up to the present standards. s 
If they can afford to take postgraduate 5 
work in a large hospital School of Nurs- 8 
ing, or in one of the University Schools, 
such as Teachers College, Columbia, 7 
well and good. But all too often these 8 
nurses have family obligations, or have 5 
given of themselves and their substance 5 
of rounding out a general training. The = 
special hospital may offer unlimited +4 
opportunities in its own field. The non- ig 
teaching institution may have excellent 2 
yet without funds to carry out an elab- technic, and may give its patients the 1 
orate plan, floor duty in a suitable very best of care. The very fact, how- 3 
hospital opens a veritable mine of a 
— 
In the teaching institution, meaning 8 
both nurses and medical students, there = 
desire is manifested are endless advantages for the floor duty 1 
professional schools become able to secure earnest = 
„80 far as young women who show themselves 1 
88 to do so. ready to learn and to become of value a 
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I guess there is no doubt about it, it 
means an awful lot, whether you like 
it or not. I guess it’s worth anything 
to finish. 
Love. M. 


“In Service Happiness“ 
By KATHLEEN BUnRxE PEABODY 


you. 
There may be some amongst you who 
no one should lay down laws for 
iness 


Jit 
i 


some people do not get more out of it 
is because they take more than they 
give. 
that many people were like sponges; 
they soaked up everything and gave out 
nothing unless they were squeezed and 
that in the process of squeezing they 
suffered unhappiness. There is much 
truth in this and there is still more 
truth in Barrie’s remark, 

Those who bring sunshine into the lives of 
others, cannot keep it from themselves. ° 

I have therefore taken as the text of 
my talk to you, “In Service, Happi- 
ness. 

Happiness is the natural flower of 
duty well performed, and duty largely 
consists of our service to our fellowmen. 
Men and women are undoubtedly the 
artificers of their own happiness and 
happiness depends less on the state of 
their fortunes than on their dispositions. 

Happiness is no more the result of 
station, rank, or any local or adventi- 
tious circumstance in individuals, than 
a man’s or woman’s life is connected 
with the color of their clothes. 

The mind is the seat of happiness and 
to make it so in reality, nothing is neces- 

but the value of a clean conscience, 


I saw in a book the other day 
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IN THE LOOKING-GLASS 201 9 
the operation has been done) than a number of years simply because she 
good miany graduate nurses have seen. comes from here, regardless of the girl. | 
There’s a girl here whose mother is 
superintendent of a western hospital, : 
and she says that hospitals in the West 
will wait for years for a B.—— girl, ; 
and sign a contract with her for any : 
ECENTLY I sent to one of my Z 
dear minister friends a tale of ö 
Dean Swift. He was asked to 5 
preach a charity sermon in Dublin, and f 
at the same time, mindful of some of his 3 
past lengthy discourses, the heads of 
the church tactfully requested him to 2 
be brief. This was his sermon: 8 
“He who giveth to the poor, lendeth to the . 
Lord.” Brethren, you have heard the terms | 
of the loan; if you are satisfied with the 
security, down with the dust. 7 
It is reported in the records of the 9 
church that the largest collection for 5 
any charity was made that day. 
Therefore with the memory of Dean 
Swift’s success in my mind, I do not f 
propose to make you too long an ad- a 
dress. Nor do I want you to think that a 
this speech is original. Most of the : 
phrases I quote, I have either read or 
heard, but as they were helpful to me in : 
ore I 
been 
t any 
ix, so 
# to the knowledge of duty accomplished, 
are justifying our existence. 
„ To be happy is not only to be free 
Address delivered * from the pains of diseases of the body, 
— Hoopla, Sant Bar- but to be free from anxiety and vexation 
Mancn, 1986 


your work seem particularly 
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trying. It is then that you must call to 


engine, without it the machinery creaks 


71 


3 
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of the heart but also peace of conscience help makes 


bleed 
your- 
| 13 but in 
* 
1 ship- 
| 4 o wt in 
1 ring, 
| : 
11 a spite of adversity 
1 + come to us all, we 
if fight,” finish our 
| | | in this life of serv- 
| 5 ahead of you, that 
1 cess is rising, is an enormous 
(| Ba Oliver Wendell rteen muscles to 
1 1 great thing in ti to frown, so why 
1 | Bu where we stand, buble, just to look 
| | q are moving, if er you feel you can, 
117 into the port of you feel you can- 
11 sometimes with 
9 against it, but we must sail, not d 
| nor lie at anchor. I would counsel you, groans. 
1 therefore, to continue your studies even Say a kind word on every possible 
|| Be though there may come times when you occasion, or try to be silent. Kind 
| 1 feel it is not worth while, or when the words cost very little to mint and really 
Vou. XXVL Me. 8 
as. 
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1 as and even fir at Verd 

| | nch before Ver just attenc 

a7 > said, but jus is of the 

. This is tk him: 

the 

11 be at the the foe 

ay law.” So fe had knelt ¢ 

1 

13 on for likis preached 

| 1. I think I 

17 k over the a. He fell 

1 what had g 

17 should 

| work. we pi 

1 into it, th: houlc 

| ote: se who |i 

_ s sacred; in al he service 

1 pr, there is sor er in th 
| he earth. 
| pughts of the 
111 you feel the 
1 eins umd of a soldier who died trying to save a 
comrade. There is no greater glory 
14 . than to live and die in the service of 
1 See others, so I envy you seventeen girls 
ah 5 who by your training are ready and will- 
144 eee eee ing to help your fellow men. All that I 
a: e. wish you is health. I do not need to 
|| Ba In conclusion there is one war story A 
121 I would like to tell you. I was with In Service, Happiness 
| | 1 Vou. XXVI No. 8 
fi ee 


EDITORIALS 


R ERE 


How often have we said, “Every 
is a public health nurse!” Here is an 
opportunity for nurses in all branches 
to obtain a comprehensive view of the 
health work of this country—for good 
observers to secure a veritable post- 


appeal for nurses. 
The attractions of Atlantic City are 


too well known to be enumerated. From 
far and near, at home and abroad, 


Maacu, 1926 


gress and the greatest nursing conven- 
tion 


Many are the com- 


there are many that we know 

Two kinds of people write to 
us. Those that do and those that don’t 
like it. Half-way folk don’t bother to 
write to the editors. 

The do’s very far outnumber the 
don’t’s. But what of the don’t’s? Say 
many of them: “We don’t like changes,” 
forgetting that “the old order chang- 
eth” is the law of life! Say others: 
‘The design is all right, but we don’t 
like the color.” Of course not! We 
are reminded of the small person who, 


when asked her favorite color, replied, 
“plaid.” Only in plaid could we have 
given every color preference a place 
There is enough Scotch blood in the 
Journal family to make us believe that 
plaid has a place, but not on a maga- 
zine! Seriously speaking, although it 
seemed wise to use a somewhat less 
sombre tint, it seemed important to keep 
green what had for so long been affec- 
tionately called the “Green Journal.” 
Unfortunately the choice of green 
shades in paper is limited. 
As we said in January, all of the 
in the Journal, including the 
new cover, were the result of the most 
205 


* 


* 
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The Health Congress thousands of nurses will swoop down | 
N impossible plan! A fine dem- Upon that convention city par excellence 
Ane of cobperation! A for the third week in May. It is 
thrilling conception! These are high time to complete your plans for 
only a few of the things that have been very nurse who can possibly spare 
said of the Health Congress which, as the time and the money will want to 
all the nursing world now knows, is to attend the first National Health Con- 
of the three nursing organizations with | 
the National Health Council — Our New D 
a truly HE Journal certainly got itself | 
eadquar- talked about when it changed 
its dress! Putting on a bustle 
in the era of slender figures couldn’t 
have done more! | 
ments that come to the editors and of 
notable speakers are already assured. | 
Much time is being spent on plans 
for exhibits and it is expected that | 
the huge exhibit hall on the Steel 
Pier will not only present a gala appear- 
ance, but will contain a vast deal of 
interesting and useful information. 
graduate course which will be helpful 
to them in any type of nursing. Every 
exhibit, whether commercial or educa- 
tional, will be educational in intent and 
practically all will have a particular 
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| 
| poe of thinking everywhere is 
| ba > highly developed type of 
| ba registry than is now common. The re- 
| Ba cent development in Buffalo, for exam- 
(| Be for private duty nurse ple, is extremely promising. Some 
, | 4 that neither of these months ago, the Alumnae Association of 
i | Be secured without the other. Hospital, which owned its 
| t What of that problem of distribu- , invited various interested 
} 
it Be tion? Conferences with or letters and the advisability of 
i} Be reports from registrars all over the coun- registry. With only 
Vou. XXVI. Ne. 8 
Be 
11 
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would have risen up in horror 

at such a scheme. We believe it is now 
a healthful sign of the times. 

We run serious risk 
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at Detroit where there has long been an 
unusual codrdination of services. 

It was in Springfield, Missouri, that 
a registrar said, “Oh, yes, all the nurses 
register here at the Official Registry. 
We have three alumnae associations and 
there are some “outside” nurses. The 
total number is barely large enough to 
support the registry but we all work to- 
gether, for it is needed.” 


A Sign of the Times 


EDICAL societies have long 
been looked upon as conserva- 
tive and exclusive organizations. 
The recent announcement that one of 
the oldest, the Medical Society of the 
County of Kings (Brooklyn) proposes, 
if acceptable to the New York State 
Medical Association of which it is a 


More and more do we find that the 
surest way to avoid misunderstandings 
is to tear down the fences that have 
been built up through intense group con- 
sciousness in order that groups, in this 
instance medicine and nursing, may 


vibe 


one exception, the Alumnae Associations 
of the city agreed to support such a 
registry. Out of many conferences with 
alumnae and hospital representatives 
has come the Nurses’ Official Registry 
of Buffalo with a governing board 
“made up of one representative from 
each codperating Alumnae Association, 
the President of the District Nursing 
Association, the President of the local 
League of Nursing Education, one rep- | 
resentative from District One, and an ee 
equal number of representatives from 5 
the medical profession and laity com- s 
bined.” Time was when the nursing 1 
formed when we depend upon hearsay : 
ee component member, to admit associate 4 
standings between doctors urses, members is significant of a radical . 
tales which are considerably more than jieve that such membership will “cre- a 
for having the point of view of “the con- enable the public to help organized ; 
sumer” directly represented on the medicine attack unqualified practition- , 
boards of our registries. It seems a ern and harmful methods.” 
way of — F— If this plan is adopted, some nurses 
would be eligible for associate member - 
is unsuited for work with particular when —— 
shall have been swept away by such 
opportunities for discussion. 
We understand that provision is made - 
for associate members by a few other 
medical societies including the Phila- 
delphia County Medical Society, the 
Cleveland Academy of Medicine, and 
the Wayne County Medical Society 
(Detroit). 
— i 
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pened to find her!” So said a these the Robb Scholarship Fund and 
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| meet on the common ground of mutual who is completely “down and out,” and 
| interests while maintaining to the full who probably will need care for the rest 
| a the privileges that belong peculiarly to of her life. 

| each. The dreadful tragedy of that “we just 
| We rejoice exceedingly at such evi- happened to find her!” The stories of 
me dences of a genuinely coéperative spirit. the illness and unb 

| fc in 

14 om: i.” 

(ag borne in 

| | states, th SI 

ly rendere in 

came b. 

1 women to 

ag by a plac 

1 Who.“ Ar nine 

3 devoted th om 

had previc 

14 It is a f ners; for the splendid 
| BS throughout nd has been built up, 
| if eagerly eac by the gifts of nurses. 
1 as the appe of those now receiving 
| beloved le tives been contributors 
thrilling st. kind twist of Fortunes 
a | those comp hemselves in need. The 
4 | a record o tion of some of these women for 
|| boa tain. The > given by the Fund is a thing 
| bE is in accec the heart of any nurse glad— 
| Pg women pre any nurse proud of her national 
| ES present in detail th is it always the nurse who is 
| of human welfare of the md out who needs help. Fre- 
1 it is the ambitious young woman 
1 n eager to fit herself for more 
| 5 8 O! She doesn’t belong to any- advanced work and who has not been 
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All of these funds are tangible expres- Many of those who will attend this 

sions of the marvellous cohesion of year have been stimulated by institutes. 
nurses. Their blessings fall alike upon Others are maching toward the objective 
those who receive and those who give. of a degree and will seize the oppor- 
They furnish one argument for sustained tunity to secure a few more points and 
membership in the A. N. A. Many to obtain valuable courses. Many will 
other arguments are equally sound and have a very definite object. They will 
all are based on that feeling of nurse want courses in teaching or administra- 
for nurse that is the very warp of our tion which will help them with their 
professional life. daily tasks. The offerings this year are 
It is important that particularly generous and it is fortunate 


of our profession, and of the satisfaction 
of belonging to so great a body of ardent 
and kindred souls. It is important that 
the way shall be made easy for her to 


4 
5 


nurses each year. The time has gone 
when administrators and teachers are 


that it is so, for the demand is very 
great. Particularly is this true of the 
demand for women qualified to teach; 
it is insatiable; and when we say quali- 
fied we mean women with adequate 
professional and academic education 
and with the spiritual force to become 
true leaders in their communities. 

Funds for summer work have been 
painstakingly saved or perhaps bor- 
rowed on the sound assumption that 
money spent in education is money well 
invested. 

We hope the Announcements in this 
and the April Journal will set many 
nurses to writing to the various 
universities offering courses. Even 
the most cautious should find what 
she wants in content, at mosphere 
and climate, for already California, 


“If doctors were forced to relinquish all methods of therapy except one, 
be 


good nursing.” 


. “Physicians and nurses 


should not only be mutually hkelpjul but should always maintain a liaison 


if they wish to succeed and progress. The two professions are like the legs of 
an architect’s compass, useless unless united.” | 
C. Cum, MD., FAC S. 


* 

* 


ace 
4 


nurse should know of the A. N. A., of 

its influence, of its power to assist in | 
time of need, of its effect on the status ; 
enter the Association and that she be so i 
welcomed that a lapse from membership ; 
will be unthinkable. = 
long acceptable if they are too un- Florida, Illinois and Tennessee have 
ambitious to secure advance preparation. made their announcements. 

Maacn, 1926 4 
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Who's Who in the Nursing -Worla 


| 
17 | | 
\ 
Bmturiace: Peterboro, Ontario. P- Mich., one year. Orrices Hm: Secre- 
mwrace: English. Paetmanany tary Michigan State Nurses’ Association, 
cation: High School. Prorzssionazr two years; Treasurer, Michigan State 
ii gg Epucation: Toronto General Hospital Nurses’ Association, four years; Presi- 
7s and Hospital Economics Course, Teach- dent Michigan State League of Nursing 
1 : ers College, New York. Postrions Education, two years; Treasurer Michi- 
1 Hrro: Superintendent of Seginaw Gen- gan State League of Nursing Education, 
44 eral Hospital and School of Nursing, eight years; Member Michigan Board of 
1 Saginaw, Mich., twelve years; Director Registration of Nurses; Secretary Mich- 
1 Fresh Air Farm, Henry Street Settle- igan State Committee Red Cross Nurs- 
a: ment, New York, three years; Inspector ing Service. Miss Coleman represented 
(| Ee of schools of nursing in Michigan, ten the Michigan State Nurses’ Association 
(| Bg years; Director School of Nursing, But- at the International Congress of Nurses, 
i} Bol terworth Hospital, Grand Rapids, London, England, in 1909. 
210 Vou. XXVL No. 8 
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How and What To Teach in Nursing Ethics 


By BEULAH CrAwForD, R.N. 


arrive no nearer. Possibly one reason 
for this is the largeness and the vague- 
ness of the subject. We often hear it 
said, “Such and such a nurse is unethi- 
cal,” and yet we do not know how to 
proceed to turn out only ethical nurses 
from our own institutions. 

Without attempting to cover the 
whole range of possibilities in the sub- 
ject of Nursing Ethics, I shall deem it 
sufficient on this occasion to touch on 


the last analysis, how and what we teach 
will be to a great extent an expression 
of our own individual personalities, and 
what of these we are able to project into 
our pupils. The things that to us are 
important are the things that we will 
emphasize to them. It matters so little 
what we say about the other things. It 


plied to the life of a nurse. It also 
includes what should be known more 
explicitly as nursing etiquette, meaning 
those things which are fitting and proper 
according to the rules of the hospital. 
For infraction of the latter, a nurse is 
subjected to criticism by the hospital 
family; for infraction of the former, she 


quently, in the end, it is the character 
of the nurse which makes her; if she has 
the right principles she will not go far 
wrong in the minor matters. 

What are some of those things which 
we all believe must be taught our 
nurses? I am sure you will agree with 
that there is no gainsaying the fol- 
ing facts: 3 


a group, to recognize 
a little community, 


F 2 
3 
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Fe 
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school life different from that of high 

school; (c) sharing the of her 

room, probably, with a room mate, and 

codperating with her in its care; (d) 
es, 


* 


HERE is probably no one sub- 
ject in our curriculum which is 
a greater mountain in our path 
than this, none which presents more 
difficulties, yet none which we discuss | 
more frequently, and toward the con- | 
clusion and solving of which we seem to | 
is judged as a human being, a far more 5 
important item in the long run. Conse s 
some of the essential principles which — 
have impressed themselves on me, for in urse needs to learn to i 
is those matters about which we have f 
convictions, those ideals that we really 
live, or try to, that we can get over to 
others, i. e., teach. 
In the beginning, we had best make 
clear our terminology. The term Ethics 
is often confounded with that of Eti- 
quette. Ethics is the broader term, 
embracing moral principles, the ideas 
of right and wrong, more especially ap- ; 
Read at the League section of the Tows 
October 19, 1925. 9 for getting up, eating, coming in at night, 4 
Mann. 1926 211 
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to the spoiled child! (h) learning when to face issues, 

as to whom, the fitness of 
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going to bed; (e) wearing a uniform, 8. Industry. There sh in | 
| | like every one else; (f) accepting direc- ‘he hospital for a lazy 1 | 
tions and criticism without question, — 8. Neatnem and pe | 
absolutely essential and | 
: what a cross for some! (g) having re- t 7 
i 8 sometimes is to talk abou | 
quests refused sometimes, —what a blow 
| 
| 
| 
q 
| q 
| 
| 
4 
1 
1 
(Pe 
3 
1 
i | BS 
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students, older, of the same class, and 
younger; (g) of both sexes; 
(h) patients; (i) visitors. 

The relative importance of thes< rela- 
tions depends much on circu:nstances. 
t must never be allowed to 
her zeal to please her instruc- 


ge 
F 


ES 


tf 
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sonal property against loss or harm. I 
know of nothing which more frequently 
makes difficulty between patients and 
hospitals, than the loss of personal be- 
longings, money, clothing, etc. It some- 
times seems of little intrinsic value, but 
its loss causes the public, upon whom 
we must depend for our very existence, 
to lose confidence in us. 

I think we should try to teach our 
nurses not to waste hospital property, 


and to have respect for property. Nurses 


in private homes are often criticised for 
not being more economical of house- 
hold equipment. We can help in this, 
I think, by discussing the question and 
having them investigate the cost of arti- 
cles about them. 

The extravagance of nurses is fre- 
quently cited as one of their cardinal 
sins. Students should be exhorted not 


to belong to that group of women who 


save nothing, are poor business women, 
put everything on their backs, run big 
accounts at the stores, spend their sal- 
aries before they are earned, and are 
always on the rocks. 

Students should be taught the value 
of codperation. There is nothing which 
means more in the smooth running of 


4 ¥ — 


l than professional matters. The mind should 
| be filled with information along other lines, 
through broadening the interest and vision. 
: One cannot talk if there is nothing in one’s 
1 mind. Reading daily papers, magazines, and 
b entertainment help one to remember that there 
4 is a world, big and broad and important, 
1 outside the nursing world. Everybody has a 
; few minutes a day to read something worth 
F while, or to cultivate some person worth while. | 
: Nurses are severely criticised for their narrow- 
; ness, and shop talk. Another thing,—if our 
; should be corrected, and taught not to 
| slaughter their mother tongue. 
f I said earlier that the nurse needs to 
learn that she is a member of a hospital 
group, often thought of as the hospital 
family. In order to find her rightful 6 
f place in this family, she needs to con- 
4 sider herself with relation to several 
j classes of people. She has her indi- : 
adjustment and attitude to de- 
termine to the following: (a) The head x 
of the school, the Director or Principal; = 
i (b) the various school officers or assist- a 
ants; (c) the administrative staff; (d) 
f graduate nurses in general; (e) doctors, 
' —staff, and internes, if any; (f) fellow 
any institution. Loyalty in word and 
deed is another thing which cannot be 
over-stressed. Many otherwise well 
trained nurses are deficient in this re- 
spect. Their chief interest is in self- 
advancement even at the expense of the J 
I believe we should show our sympa- 
. But for thy witk our students. They like to ; 
no hospi- know that we have been through the 
same things as they. | 
In thinking over the unethical things 
I have had personally to criticise, the | 
- following are some of those I have 
noted: (1) Wearing the uniform in 
unsuitable places; advertising them- 
selves as nurses both by uniform and by 1 
conversation of an injudicious sort: 4 
patients, and of protecting their per- (2) going to sleep on night duty: (3) 1 
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classroom. Nature, as well as nurture, 
forms human intellect and character. 
To try to teach students without paying 
heed to the equipment of instincts and 
capacities which they already possess, 
would be as foolish as to try to sail a 
boat regardless of the direction of the 
wind, or to try to build a house without 
“ng into account the materials on 


Take a student from a background of 
culture, home training in the finer 
things, refinement, courteous manners, 
with some knowledge of men and books, 
open-minded, receptive, and then place 
over against her the one with a lack of 
all these, no refining home influences or 
social graces, and you have your prob- 
lem,—to make ethical nurses out of 
both. What is the result? Will any 
pouring in of rules, principles, and noble 
thoughts ever make the second like the 
first? What is the answer? Must we 
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Suggestions will be welcomed by the Commit- 
tee and should be sent to the Chairman, 
Blanche Pfefferkorn, Headquarters, National 
League of Nursing Education, 370 Seventh 
Avenue, New York City. 


2 


Nursing Service in the Out-Patient 
Department 


in touch with Mary B. Hulsizer, 17 West 

Forty-third Street, New York City. 
Following the recent study, “The Nurse 

and Nursing Service in the Out-Patient De- 


E 


a bill-collector in nurse’s clothing. What any- 


= 


— 
ni — — — 2 
ministrators concerned with nursing service in 
the out-patient department are urged to get 
partment,” made by the committee of the 
National League of Nursing Education, Miss | 
Hulsizer was appointed to assist the commit- 
tee in connection with further studies. The 
Committee on Dispensary Development which l 
financed the original study is continuing to a 
codperate. The problems which have come : 
to light and the interest which has been 5 
aroused through the report indicate the need 2 
for further study and experimentation. a 
. The Committee of the League will be very 5a 
not look more and more to the innate giad to hear of present practices in regard to 4 
qualities of our nurses? Can we make the work of student nurses in the out-patient ae 
bricks without straw? — — of plans for the development of 1 
The magnitude of our task makes us [is activity or of any experiments in this field 4 
hesitate, when we consider what we are a 
attempting to do—one of the biggest : 
tasks as well as one of the biggest op- 1 
portunities the world can offer, to at- : 
tempt to mold and direct the develop- 1 
ment of human nature. r 
| i Ap one thinks of a trained nurse in general is 1 
likely to narrow down to the description of i 
the special ones he has known.” $ 
The League Calendar Thus does Mary Ross begin her article on 1 
Just short of 13,000 copies of the 1926 Private Life or Private Duty” in the Mid- 1 
Calendar, “The Nurse in Poetry,” published monthly Survey for February. This article a 
by the National League of Nursing Education, will be followed by others from the nursing 1 
have been circulated this year (the exact field, one by Prof. Daniel Kulp of Teachers rg 
figures with state distribution will be published College on “Nurse, Hospital, and Community,” 25 
in the April Journal). Because of the wide- one by Miss Goodrich on “Nursing, Trade or 27 
spread and interested response it is planned to Profession,” and a final one on the services re 
continue this series in a 1927 Calendar, The visiting nurses have to offer patients of the i 
Hospital in Poetry and Prose.” The Publica- middle class. ag 
, tions Committee is determined to make the We rejoice that Nursing is to be so ably 4 
1927 Calendar, “a very gem of a Calendar,” presented to the Survey audience. Such arti- a3 
both in content and as an artistic production, cles should prove of definite value by helping re 
and to this end has already begun the work to clear up some of the all too prevalent mis- 13 
of searching out rare and beautiful material. understanding of nursing. : 4 
Nasen. 1926 


Revision of the Standard Curriculum 
(Continued ) | 


OBSTETRICAL NURSING! 


Time: 30 hours, divided as follows: Lec- 
tures by obstetrician, 10 hours; classes by 


pathetic understanding of any mental or phy- 
sical stress which her patient may experience 


accurate records. Present national situation: 


dent nurse; bewildered and timid expectant 
mother, frightened woman in labor, discour- 
aged mother. | 


II. Lecture—History and Scope of Obstetrics. 
Basic Factors in Anatomy. 
Brief history of obstetrics. Place of ob- 


1This outline has been prepared by the fol- 
lowing sub-committee: | Van Blarcom, 
Chairman; Anne A. Stevens, Chelly 
berg and Calvina MacDonald. 
were sent in by a number of others. 
216 | 


Wasser- 


stetrics in medicine. Review of significant 
points in anatomy of female pelvis and genera- 


III. Class—Anatomy Review. 

Anatomy of male and female pelves and 
generative organs. 

Quiz, using pelvis, pelvimeters, manikin of 


Development of ovum, maturation, fertili- 
zation and implantation, embryo, fetus, pla- 
centa, cord and membranes. Growth and phy- 
siology of fetus. 


nancy. Other aspects of sex. 


VII. Lecture Physiology and Hygiene of 
Normal Pregnancy, Signs and Symp- 

| toms. 
Duration of pregnancy; physiological 
changes in maternal organism and their rela- 


What it comprises and how it is given in 
Vou. XXVI No. 8 


| nurse (head nurse of obstetrical department, tive organs. Pelvimetry—varieties of pelvis 
assisted by public health nurse, if desired,) and their significance in delivery. (When 
20 hours. possible, demonstrate with patients). 
: Objects of the Course 
| | 1. To help the student develop an appre- 
ciation of the urgency and value to the in- 
dividual family and to the race, of adequate 
: medical and nursing care of maternity patients 
: from the beginning of pregnancy through the I 
puerperium. 
ö ledge and skill which will enable her to 
: ff recognize her opportunities and fully meet her 
if ( responsibilities in giving this nursing care and 
| in teaching the community its need and value. : 
| | 3. To inspire in the student such an attitude V. Class—Reproduction. 
; toward maternity that she will have a sym- Reproduction in general, beginning with 
one-celled animals and covering cell differen- 
+ and an appreciation of the beauty of the “re- chick, cat. In man, instinct and the element 
0 f curring romance of a new life.” of conscious choice. Relation of sex to preg- 
lak Outline of Lectures and Classes VI. Class—Embryology Review. 
ö I. Class — Introduction — Essentials for Ob- Quiz on ovulation, menstruation, fertiliza- 
N stetrical Nursing. tion, segmentation, implantation, membranes, 
| Purpose of care of maternity patient. placenta, development of fetus. 
N Results of good care. Need for and value of 
[at probable reasons for and significance of. Es- 
| § sential preparation for maternity nursing: 
Pad (a) Understanding of patient as human being, 
a e tion to hygiene of pregnancy, including re- 
1 gent background for understanding reasons for Productive organs, breasts, cardiovalvular sys- 
1 tem, respiratory tract, digestive tract, ductless 
care and treatment. Essential qualifications of 
maternity nurse: (a) Cleanliness, (b) Watch- 
9 fulness, (e) Adaptability, (d) Sympathy. Dolsm of Pregnancy. 
1 Reasons for each. VIII. Class—Supervision and Care of Patient 
Pig tf Interpretation of maternity patient to stu- during Pregnancy. 
1 Why necessary. What it includes and why. 
39 environment. Correction of defects. Con- 
le tinuous observation to detect earliest symp- 
0 toms of complications. Instruction in personal 
11 her own home and family, as well as prepara- 


private nursing; public health nursing and 
institutional clinics. Adequate prenatal care 
includes application of four basic principles 
already mentioned, no matter where patient 
lives, her circumstances, or who is attending 
her. Division of labor between doctor and 
nurse differs with individuals and circum- 
stances. 


X. Class—Personal Hygiene of Pregnancy 
Continued. 


XI. Lecture—Complications and Accidents of 
Pregnancy, Exclusive of Toxaemia. 


‘phage. Placenta praevia. Premature separa- 
tion. Syphilis. Heart lesions. Pulmonary 
Tuberculosis. Thyroidism. Pyelitis. Gonor- 
rhea. 
XII. Class—Nursing in the Complications of 
Pregnancy. 
Preventive nursing measures. Danger 
Signals.” Nursing care. 
XIII. Lecture—Toxaemias of Pregnancy. 
Theory as to causes. Symptoms. Preven- 
tion. Treatment. 
XIV. Class—Toxaemias of Pregnancy. 
Preventive nursing measures. “Danger 
Signals.” Watchfulness. Nursing care. 


XV. Class—Review. 


XVI. Lecture—Normal Labor. 
Presentations and positions of 1 

Mechanism of labor. Anaesthesia. 


XVII. Class—Preparation for Delivery. 


from standpoint of needs of: 


Preparation 
(a) patient—drapes, comfort, cleanliness; (b) 
doctor—instru 


fundamentals and illustrating how they may be 
improvised. 


XVII. Class—Nurses’ Duties during Labor. 

Quiz on mechanism of labor, using pelvis 
and manikin. Nurse’s duties in first stage, 
second stage, third stage. Immediate after- 
care, purpose. Fundus, perineum, general con- 
dition, comfort. 


XIX. Lecture — Obstetrical Operations and 
Complicated Labors. 
Reasons for choice. Procedure in each case. 


OBSTETRICAL NURSING 
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XX. Class — Nurse's 
Deliveries. 
Presented from standpoint of adaptation, of 
preparation for and duties during normal 

labor. 


Physiology. Involution. After-pains. 
Lochia. Loss of weight. Menstruation. Lac- 
tation. Prevention of engorgement. Abdom- 
inal wall. Digestive tract. Temperature, 
pulse, skin, urine. 


XXII. Class—The Normal Puerperium. 

Early nursing care of the patient. How 
different from care of post-operative surgical 
patient. Care of perineum. Binders and 
exercise. Establishment of breast feeding. 
Care of breasts—lactation—prevention of en- 
gorgement—stripping. Diet: its relation to 
mother’s welfare and baby’s health with 
special reference to rickets. 


XXIII. Lecture—The Normal Baby. 
Growth, development and general behavior. 


XXIV. Class—The Care of the Normal Baby. 


Duties in Operative 


XXV. Class—The New Baby in the Family. 


Mother’s needs. Peace of mind. Regularity 
of habits. Rest. Exercise. Diet. Elimina- 
tion. Diversion and amusement. Fatber's 
part in securing these. Baby's needs: A 
happy mother. Regular schedule. Rest and 
exercise. Training for good habits. Important 
to meet mother’s and baby’s needs without 
disrupting the home. 


XXVI. Lecture—Complications of the Puer- 
perium. 
Postpartum hemorrhage. Puerperal infec- 
tion. Phlebitis. Mastitis. Causes. Preven- 
tion. Symptoms. Treatment. The problem 

of accompanying diseases and mania. 


XXVII. Class—Nursing in Complications of 
Puerperium. 
Nursing in hemorrhage, Infection, Phlebitis, 
Mastitis. Eager watchfulness for early symp- 
toms of these or other diseases or mania. . 


XXVIII. Class—Thke Premature Baby. 


Care and feeding largely a nursing problem. 
Oiling and protecting body. Preserving even 


Causes. Symptoms. Treatment. Pre- | 
as a — maa is al a aa a 22 72 
Early care: eyes; cord; protection from 2 
chilling; examination for abnormalities; 
cleansing; bathing; sleep; feeding; clothes; 1 
bowels; regularity. Demonstrate in nursery * 
22 — if possible. 
assistance; (c) Baby—warmth, resuscitation, a 
cord dressings, bath, clothing; (d) Anaesthe- es 
tist—drugs, mask, no gas or lamp near. 3 
fe 
2222 
“Ber 
Mann. 1926 
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feeding. 
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Bigelow—Applied Biology. 
Cooke—A Nurse’s Handbook of Obstetrics. 


Edgar—Obstetrics (Textbook for Medical 
). pre 
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Plass—Obstetrics for Nurses. 
Van Blarcom—Obstetrical Nursing. 

Group II. - Recommended for Use of the 
Teacher and for Wider Reading by 
Students. 

Brown—The Normal Child. 
De Lee—Obstetrics for Nurses. 
Gruenberg—Parents and Sex Education. 

7 The Newer Knowledge of Nu- 


Slemons—The Prospective Mother. 
Van Blarcom—Getting Ready To Be a 


Mother 
cs (Textbook for Medi- 


Federal Children’s Bureau—Pamphlets on 
Maternity and Infant Welfare. i 


Reprints of this outline may be obtained 
from Headquarters, National League of Nurs- 
ing Education, 370 Seventh Avenue, New 
York City. The price is ten cents per copy. 
A discount of 25 per cent will be allowed on 
orders of twenty-five or more. 


trition. 

| a instances is it practicable to take students into cal Students. 

i the wards. It is therefore peculiarly necessary ; 

f to correlate the students experiences with Pamphlets 
| done. when: the Mame Maternity Center Association; Routines and 

1 Ward or Department does both classroom and Briefs for Mothers’ Club Talks. 

| | = | MacMurchy—Canadian Mother’s Book. 

New Reprints of Nutrition and Cookery 
| and Diet in Special Disease Conditions 
ltt In response to the large demand for the sub- 
| 1 service or with a maternity center association. ject outline, Nutrition and Cookery and Diet 
| | 1 It is understood that the course in obstet- in Special Disease Conditions, as revised for 
1 rical nursing is preceded by courses in ana- the Standard Curriculum, an additional sup- 
| = tomy, physiology, dietetics, bacteriology, ma- Ply bas been secured. Orders sent to Head- 
ff A teria medica, general medical and surgical quarters, National League of Nursing Educa- 
1 1 nursing, including operating room training. tion, 370 Seventh Avenue, New York City, 
11 will receive prompt attention. The price of 
| | K Equipment and Illustrative Material the reprint is 10 cents per copy. A discount 
Skeleton, te pelvis, kin of bal 
| and placenta. Laboratory specimens of fetus 5 
1 at various stages of development. Model Standard Curriculum for Schools of 
= 6 layette, toilet tray for mother and baby, bed Nursing 
1 for delivery, improvised baby’s bed and when : 

tg possible a complete outfit of suitable clothes | The Revised Standard Curriculum will ap- 

for mother. FF 

1 or during summer. Those whi not 

‘if Text and Reference Books have the present edition of the Standard 
1 Group I —Essential or Desirable. Curriculum and desire a copy, are urged to 
1 — — remain and this edition 
tb only a limited number remain and this edition 
(TER Marshall—Vertebrate Embryology. from $1.50 to $1.00. 
Vou. XXVI No.8 


— of Red Cross N ursing 


or 


CL nA D. Noyes, R. N., Department 


_ Director, Nursing Service, American Red Cross 
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The School Committee Consists of lege, in charge of the public health cen- 
representatives of the Bulgarian Red ter, and a house mother. 
Cross, of the Department of Public It was found that some of the school- 
Health, and of the Ministry of Educa- rooms were located in a home for old 
tion, the Director of the Red Cross and incapacitated Red Cross nurses sup- 
Hospital, two representative women in- ported by the Red Cross. Recently, 
terested in nursing education and the certain ‘changes have been made which 
Directress of the School. As the Bul- have rendered it possible to bring all the 
garian Red Cross had for many years schoolrooms into the home. The nurses’ 
trained nurses along traditional lines in bedrooms, some with four beds, were 
a year's course, it is comparatively large, airy, sunny and very neatly kept. 
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| 
1 
O nos mm the secona ana tnira noc 
| ties in attempting to graft modern nurs- opened on to a piazza available for the 
: ing with a definite educational basis on students. There were ample bathing 
an age-old system. Some months were facilities, but water was most uncertain. 
a spent in educating her Committee and Owing to an inadequate supply for the 
a the medical staff of the hospital to an city’s use, it was turned off during the 
tT ET understanding of what a school should day. This meant that it had to be col- 
be like. Its more progressive members lected during the night both for the 
| 
| 
fessional training as nurses. Bulgarian is the continual warfare that 
| traditions resembled those of many waged on certain pests in the 
˖ other European countries. Public opin- Balkans —ſfleas, flies and bedbugs. The 
TEE ion was against women entering a field American nurse has not accepted them 
9 f regarded more or less as one relegated with equanimity. By means of mos- 
| | to the servant group and one, moreover, quito netting and with the copious use 
| 5 which interfered with the usual system of various chemicals she is gradually 
Li of early marriage—from time immemo- exterminating them through persistent 
| | rial wifehood has been looked upon effort: 
| there as the only sphere of dignity a So little by little, the hospital as well 
1 woman could occupy. But in Bulgaria, as the nurses’ residence has been made 
1 as elsewhere, women are thinking for to look like a real American institution. 
1 themselves and entering fields hitherto The former is an institution of one hun- 
| undreamed of by them. Gradually a dred beds for general service, exclusive 
| very good type of young woman has of obstetrics. If the nurses and others 
| been encouraged to enter the school. At are proud of the appearance of their in- 
| the time of Miss Noyes’ visit, there were stitution and ‘school building, perhaps. 
| thirty students in the school. The they are even prouder of the course of 
2 supervisory staff consisted of four instruction that has been accepted and 
if graduate nurses, in addition to a gradu- put into operation. , 
if ate of the school, who has also taken The school is registered under the 
1 the postgraduate course in International Department of Education as a “middle 
14 Public Health Nursing in Bedford Col- special school.” The course of training 
| 


cans—are those which state that stu- 
_ dents whose parents do not live in Sofia, 
must have local guardians, either recom- 


legally provided, approved by the Direc- 
tor of the School; and students may not 
leave the school wi t their parents’ 


the student’s stay there. Beneath these 
lies the story of Bulgaria’s dominance 
by the Turks. It is only within the last 


ait 
i 


instituted which con- 
of the organization of 
ith a platform so as to de- 
(drills, national and 
excursions, walks) and 
mind (books, lectures, visits to 
museums and exhibitions); class pres- 
tige (punctuality, ethics, esprit de 
corps); and solidarity (“Everyone to 
be given the right to his opinion but 


act accordingly”). 
A graduate nurses’ association has 


been organized which includes graduates 


from the present school, from the old 
Bulgarian school, from the Constantino- 
ple school, and one or two others (be- 
cause these nurses are now resident in 
the country). This organization ap- 
plied for membership to the Interna- 
tional Council of Nurses and was ad- 


_ mitted at the Helsingfors Congress. It 


publishes a little magazine called Sestra 
(Sister), which circulates not only 
among the nurse members of the Asso- 
ciation but also among physicians, edu- 
cational groups and others. No wonder 
it attracts much attention. For the first 
time in the history of Bulgaria articles 
in the language of the country and actu- 
ally written by native nurses are being 
presented through its pages and widely 
read. The educational work done 
through this medium is of great signifi- 
cance to the future of nursing in Bul- 
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extends over a period of two years and course, theory is correlated with prac- ; 
three months, the first three months be- tice, averaging six hours weekly the : 
ing a probationary period. The Direc- sone wf the first year; five : 
tor must be a graduate nurse with first semester, and ‘ 
special preparation in administration 
superimposed upon her preliminary . 
training as a nurse. Lecturers receive pepod is s work : 
payment by the hour. Students, who ernment f 
must be morally and physically fit and t 
have finished sixth grade gymnasium ‘ 
(the Bulgarian equivalent of a sec- | 
ondary school), are admitted between 5 
the ages of 18 and 35. ‘ 

Two strange provisions—to Ameri- : 
mended by the parents or guardians 2 
after a thing has been discussed and a 
accepted by the majority, the minority 3 
must accept it in the noblest spirit and 15 
pprove Or guardians’). nciager ally, ig 
they do leave, the chen must 
reimbursed for expenses incurred during 4 
few decades that freedom has been won, 1 
and mental vestiges of other days yet 1 
remain. 
All students must live in the pension 3 
provided, under the direct supervision -¶N¶; 
of the Director of the School. The 1 
school’s yearly budget must be presented a 
by the Director to the Bulgarian Red i= 
Cross Society at the annual meeting and wa 
approved. There is a loan and scholar- 3 
ship fund. The Ladies Committee in 3 
connection with the school consists of Bi 
There are no nursing textbooks as yet “5 
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Student Nurses’ Page 


Indoor Gardening 


By Ciara Horr 
Stanford School of Nursing 
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my own. I am 
C. T. U., 
1 if interests. I thought I knew what was every 
; on about me, but R seems I did not. V every 
| | I settled down to spend my old age in peace, 
it EE found it about as restful as did a character in ach N. 
1 
1 Ve. IMI Me. 8 


Questions 


The editors will welcome questions and will endeavor to secure authoritative answers for them. 
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should be typed, if possible, double epecs, or written plainly. G 
be tahen with. prover name marriage of should be checked every detail 
E. to Fhe American Journal of Nursing, 19 West St. Rochester. N. Y.) 
American Nurses’ Associ states will be followed by the 3 
officers, the standing committees 4 
* —.— to Maine committees. On Monday 4 
ashington Florida have joint meeting of the nursing 2 
air plaus to go to Atientic City in with the American Health Con- i 
the twenty-fifth convention of the held, and the session will be a A 
Nurses’ Association. From the card. The speakers will Z 
through the closing session on real importance to all nurses 5 
22, the convention will be filled on the second day of the con- : 
of outstanding importance to all members of vention when the meeting of the Private Duty : 
the nursing profession, and it is expected that Section is held. What a general survey of . 
the week will be a memorable one. private duty nursing means will be discussed i 
One of the unique features of the conven- at this meeting. Helen F. Greaney, chairman 1 
tion this year will be the fact that the nursing of the section, will preside, and Adda El- A 
organizations will participate with thirteen dredge, president of the American Nurses’ ae 
other health organizations in the American Association, whose contribution to the pro- 1 
Health Congress. Speakers of international tram is expected to be of unusual interest, i 
and national prominence at the sessions will will give a special address to the private duty +s 
include Sir Arthur urses. The climax of the meeting will come Se 
FR.CP., prominent in he ith the message from Janet Geister, of New ce 
land and well versed in interested in the private 1 
Dr. George E. Vincent, nat to miss her address. = 
Rockefeller Foundation, wt on, O., will give a paper =; 
ternational phases of llestones. 
rea president of t ‘ing with the American 2 
Association, who ym the program for Tues- 7 
ministrative side of city 1 18, and 1 2 
on the subject, Is Public of the 1 
the Race? deir 4 
A meeting of the Advisc 3? a 
held on Saturday, May 15, 2 
dents and other members of - 
be in Atlantic City by 2 vention Ee 
noon. At the opening b. 


8 if, 


7 it 


E 


3 230 THE AMERICAN JOURNAL OF NURSING 
| Public Health Nursing when the three presi- list of hotels with rates 
| of nurses pr Eurepean and American 
Committee Plaa 
| On Wedne a, single, $2.50 to 88; dou- 
9 the day will with bath, single, $5 to 
nursing 8 $14. 
| Education 0 $12; double, 
: ment May C A 
| Rooms with 
| $10 to $20. 
rooms without 
| $16 to $22. 
to $16; double, 
Charlies Place; 
| | with bath, 
| reoms without 
| $10 to 13. 
double, $12 
Avenue; 
| h, single, $2 to $3; double, 
with bath, double, $7 to 
1 rooms without bath, single, 
11 $8 to $12. Rooms with 
tg to $14. 
th, single, $2 to $3; double, 
| ö with bath, single, $3 to $4; 
i | be three nat $8 to $10. Rooms with 
1 hold their $6; double, $10 to $12. 
itd at this time Avenue; European, 
on will be given hb, single, $2 to $3; double, 
1 the members with bath, single, $4 to $5; 
ciation. 
| and the Bre th, single, $2.50; double, $5. 
1 tion for Publ single, $4; double, $7 to $8. 
(| bE has selected rooms without bath, single; 
| quarters and 
| James Place; European, 
nae Nurses whe th, single, $2.50 to $3.50; 
| 1 Vou. XXVL Wo. 3 
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Avenue; rooms without 
_ bath, singe, $2 $2.50; double, $3 to 


Louvari—Tesinessee Avenue; ‘rooms without 


out bath, single, $1.50 to $3; double, $2 to $5. 
6 
to 

Gage — Missouri Avenue; rooms without 
bath, single, $2 to $2.50; double, $3 to 4. 
Rooms with bath, single, $3.50 to $4; double, 


$5. 
| Hotels on American Plan 


St. Charles—St. Charles Place; rooms with- 
out bath, single, $7 to $8; age 
Rooms with bath, single, $9 to $15; dou 
$16 to 322. 

with- 
out bath, single, $8; double, $14 to $16. Rooms 
with bath, double, $16 to $20. 


$10; double, $14 to $20. 
Strand—Pennsylvania Avenue; rooms with- 
out bath, single, $8 to $9; double, $15 to $16. 
$16 to $24. 

Knickerbocker—Tennessee Avenue; rooms 
without bath, single, $7; double, $12 to $14. 
—— with bath, single, $9; double, $14 
to $18 


Brighton—Indiana Avenue; rooms without 
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Hetels on European Plan 


bath, single, $8 to $10; double, $16 to $18. 
Rooms with bath, single, $12; double, 322. 


Bon Air—Ocean Avenue; rooms without 
bath, single, $4 to $6; double, $8 to $12. 

New England—S. Carolina Avenue; rooms 
without bath, single, 88 to $6.50; double, $8 
to $10. Rooms with bath, double, $11 to 


bath, single, $4 to $5.50; double, $8 to $9. 
Rooms with bath, single, $5.50 to $7; double, 
$9 to $10.50. 
Glaslyn-Chatham—Park Place; rooms with- 
Ven. XXVL Wo. 3 


| New Belmont—South Avenue; A 
| out bath, , $4 to $6; double, $8 to 910. bath, single, $7; double, $14. Rooms 
Rooms with Wi, sgh, to $18; double, 
or — Brighton ‘Avenue: rooms oom without bath, single, $5.50 to $7; dou- 
(Eg un beth. double. $11 te 5 pat ble, $10 to $13. Rooms with beth, double, 
bath, singin, $230 to $3.50; double, 5. Rooms with bath, sagie, to 
Tt beth, $2 to $3; double, $410 $5. 
| 7 3 Fredonia—Tennessee Avenue; rooms wich- ah, single $5 to $6; double, $10 to $12. 
121 out bath, single, $3 up; double, $5 up.. Rn Roos with bath, single, $7 to $8; double, 
9 zg with bath, single, $4 up; double, $6 up. $12 to $14. 
| Clarendon—Virginia Avenue; rooms with- 
4 out bath, single, $5 to $6; double, $9 to $10. 
14 Be Rooms with bath, single, $6 to $7; double, 
| 4 $10 to $12. 
Holmhurst—Pennsylvania Avenue; rooms 
| 1 without bath, single, $5 to $6; double, $10 to 
th $12. Rooms with bath, $7 to $8; double, $12 
11 
| 
$13. 
iy | Watkins—S. Carolina Avenue; rooms with- 
(ia Be out bath, single, $5 to $6.50; double, $8 to $10. 
tf Chalfonte-Haddon Hall — Pennsylvania Rooms with bath, double, $11 to $13. 
Pi Avenue; rooms without bath, single, $6 to $8; Flanders—St. James Place; rooms without 
1 f double, $12 to 814. Rooms with bath, single, bath, single, $4 to $5; double, $8 to $10. 
11 Rooms with bath, $5 to $6; double, $10 to 
$12. 
|e By Byron—Kentucky Avenue; rooms without 
9 My bath, single, $5 to $5.50; double, $9 to $10. 
17 Rooms with bath, double, $11 td $12. 
| i 


bath, single, $7; double, $12 to 


Twenty-fifth Convention of the Ameri- 
can Nurses’ Association, Atlantic 
City, N. J., May 17 to 22 


It is urgently requested that, in making 
reservations at the hotels, as far as possible 
nurses plan to take rooms with some one else. 


State Association 


171 
tere 


II 
i 
F 


i 


should plan to reach Atlantic City not later 


out bath, single, $4.50; double, $8 to $10. several votes, she must carry a credential 4 
Rooms with bath, single, $6; double, $12. card for every vote. Proxy votes are allowed ag 
Pennburst—Michigan Avenue; rooms with- sly in the election of officers. 1 
out bath, single, $4.50 to $5; double, $9 to $10. Registration —The registration of all dele- 5 
Rooms with err cates will be conducted by the Atlantic City 4 
$14. : Convention Bureau codperating with the 5 
Plara—Pacific Avenue; rooms without bath, American Health Congress. Delegates and 1 
single, $$ to $6; double, $9 to $10. Rooms guests must present themselves at the general * 
3 $7 to $8; double, $12 to $14. registration desk at the left as they enter the a 
bath, single, $4.50 to $5.50; double, $8 to $9. There will be a representative of the American i 
Rooms with bath, single, $7 to $8; double, Nurses’ Association available at the registra- ae 
$10 to $12. tion desk to answer questions and to assist in oi 
the registration of the delegates of the Ameri- 1 

Official Instructions to Delegates for the n Nurses’ Association. % 

will be the headquarters, and registration will a 
be at the Steel Pier. Registration will begin 1 
on Monday, May 17. 3 
Delegates who have not made reservations than Saturday morning. a 

A reduction of one and one-half fare on the ee 

“Certificate Plan” will apply for members at- 4 
tending the Biennial Nurses’ Convention to be — 

held at Atlantic City, May 17 to 22, and also “ia 

for dependent members of their families, and > 

the arrangement will apply from the territory + 

named by the Passenger Associations. . 

A special arrangement with the various Pe 

Railroad Passenger Associations of the United 5 

States has been made whereby a one and one- 2 

half fare rate from all parts of the United “a 

they represent. If States to Atlantic City has been scheduled for ay 
Musen. 1996 233 
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26.00 


70.50 


61.00 


244.00 


30.00 


7.00 


New York: Dist. 2, student body, 
St. Mary’s Hosp., Rochester, $15; 
Dist. 3, student body, Arnot 
Ogden Memorial Hosp., Elmira, 
$30; Dist. 4, St. Joseph’s Hosp. 
Nurses’ Alum., Syracuse, $25; 
Dist. 6, collected at annual meet- 
ing, $6.55; Dist. 7, Utica State 
Hosp. Nurses Alum., $25; Dist. 8, 
‘Saranac Lake, $50; Dist. 10, $25; 
Dist. 12, 


Hosp. Nurses’ Alum., $11; three 
individuals, $11; Dist. 14, $150; 
Assn., $25 
Oklahoma: Baptist Hosp. Alum. 


Rhode Island: Memorial Hosp. 
Nurses’ Alum. Assn., Pawtucket. 
Texas: Dist. 1, $14; Dist. 2, $26; 


Dist. S, $30; Dist. 11, Wichita 


Falls, $35 : 
Wisconsin: State Nurses’ Assn., 


413.55 
10.00 . 


25.00 


105.00 


‘ 
3 
Ow tue at Ami Crry 
$12; Mishawauka, St. Joseph's ty 
Hosp. Alum. Assn., $18; indi- oe 
vidual members, $13.........-- 184.00 
Maine: Eastern District 7.00 
Maryland: Alum. Assn. of Union 1 
Memorial. Hop., Baltimore 182.00 a 
Massachusetts: Worcester Memorial 3 
Hosp. Alum. Assn., $5; Bristol 7 
County Branch, $15; McLean a4 
Hosp. Alum. Assn., $5; one indi- a 
Michigan: Detroit Dist. Women’s Dist. 13, Lenox Hosp. Nurses’ a 
Hosp. Alum. Assn., $23; Saginaw Alum, $25; Flower Hosp. a 
Dist, $34.50; Marquette Dist., Nurses’ Alum., $10; Sydenham + 
Missouri: Trinity Lutheran Hosp. 3 
Nebraska: State Nurses’ Associa- 3 
tion, $234; Dist. 1, $10......-.-- — * 
New Hampshire: Elliot Hosp. Assn., 4 
Alum. Assn., Manchester, $25; — 1 
Claremont General Hosp. Alum. 8 
New Jersey: Individual, Mont- — — & 
Mancu, 1926 235 


$100; Dist. 6, $98; Dist. 8, $15; 
Dist. 11, $11; Milwaukee Ma- 


Plymouth Hosp. 
School, $2; 75 indi- 
vidual. members, $308.50 ....... $59.00 
Total receipts .. $33,473.40 
Disbursements 
Paid to 91 applicants... $1,360.00 
Postage . 41.00 
Mimeographing 1.00 
Exchange on checks. 1.20 
Interest on American 
Nurses' Association 
‘Nurses’ Relief Fund 
- Savings Account left 
in that account 13.03 


Total disbursements 


Balance on hand, Jan. 31, 1026. $32,057.17 
Balance in American Nurses’ Asso- 


1,416.23 


8 


8 
2 


kr 


EF 


The Isabel Hampton Robb Memorial 
Fund 


Rerort To Fesrvary 9, 


Alum. Assn., individual 
$20; St. Vincent’s Hosp. Alum 
Assn., Bridgeport, $12 90.50 
Massachusetts: Faulkner Hosp 
Alumnae Assn., Boston 10.00 
New York: Brooklyn Hosp. Alum 
Assn $.00 
$30,464.44 


Mary M. Rox, 
Treasurer. 


The Mclsaac Loan Fund 
Report To 9, 1926 


Balance, January 9, 1926......... 


$605.29 
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1 of Philadelphia and Miss Burgess of New 
ö ; ternity and General Hosp. Alum. York, being chosen. It was decided to offer 
5 Assn., $15; Kenosha Hosp. Alum. five scholarships of $250 each for the year 
11 1026-27. on file by 
May 1, 1926. the MclIsaac 
11 
— 
Connecticut: Conn. Training Sch. 
ö ciation Nurses’ Relief Fund Sav- Alum., New Haven, $42; Middle- 
ings Account. 3,127.17 sex Hosp. Alum. Assn., Middle- 
| 1 Invested Funds ................. 83,531.14 town, $16.50; Hartford Hosp. 
7 
| Nurses’ Association. | 
0 For application blanks for beneficiaries and DDr 
| requests for leaflets and other information, ad- 
ib dress the Director at the Americon Nurse? 
| | | 1 Association Headquarters. Receipts 
| : The Isabel Hampton Robb Memorial Connecticut: Conn. Training Sch. 
Tae | The annua! meeting of the Isabel Hampton town, $1650; Hartford Hosp. 
an Robb Memorial Fund Committee was held at Alum. Assn., individual members, ; 
1 the Hotel Pennsylvania, New York, on Janu- 320; St. Vincents Hosp. Alum., 
1 ö 1 ary 19, with five members and one ex-officio Bridgeport, 8 12 90.50 
| 1 member present. Contributions to the Schol- Massachusetts: Faulkner Hosp. 
ö | t arship Fund during 1925 amounted to 31 Alum. Assn., Boston 10.00 
ii 8 be 012.10, enough to provide the four scholarships New York: Brooklyn Hosp. Alum. 
| eat granted. The resignation from the commit- 66 ———A—[—̃ — 5.00 
tee, of Miss Dunlop of Philadelphia was — 
| accepted. The vacancies on the Committee Total $710.79 
Vou. XXVL Ne. 8 
| 


12211322 271 § 3: i 


| 
1414 Hf 


Arkansas, 2nd Lieut. Joan G. 
Mackenzie; to station hospital, Fort Leaven- 
worth, Kans., 2nd Lieut. Elsie Robbins; to 


Hot Springs, 


Carrie M. Hall, Boston, Mass.; Louise M. 
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Disbursements will appear in later issues of the Journal. ; 

By loan 200.00 Hotel Strand, as has already been announced, 3 

wil be the Headquarters of the League. 

Balance, February 9, 1926...... - $510.79 5 

Army Nurse Corps 

Treasurer. Since the last report was submitted, Decem- 1 

Contributions to these’ two funds are ber 7, 1025, the following named members of 1 

solicited from nursing organizations and from the Army Nurse Corps were transferred to é 

individuals. Checks should be made out sepa- the stations indicated: To station hospital, : 

rately to Mary M. Riddle, Treasurer, and sent Fort Banks, Mass., 2nd Lieut. Margaret V. 1 

to her in care of The American Journal of Garrity; to William Beaumont General Hospi- 5 

Nursing, 19 West Main St., Rochester, N. V. tal, El Paso, Texas, 2nd Lieuts. Mary 5 

Roberta Henry, Catherine E. Wick; to Gen- : 

National League of Nursing Education eral Dispensary, Boston, Mass. 2nd Lieut. : 

Agnes I. Skerry; to Fitzsimons General Hos- 3 

Ter or NOMINATIONS FoR 1926 pital, Denver, Colo. 2nd Lieut. Annie M. 3 

For President Shea; to Army and Navy General Hospital, f 

For 

Por 

‘Marion L. Var 

Ada Belle McC 

(Four to be e 
New York, N. V. a 
delphia, Fa.; I 
D. C.; Mary C. pe 
(Mrs.) Ethel C 

Titus, Ann Arbor, 


i 


3 


Three. 


1255 


Supt. of Nurses, USPHS. 


U.S. Veterans’ Bureau Nursing Service 


11411 

10 172201 j 
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U.S. Public Health Service Nurse Corps 
| | Hart, Mina M. — Agnes Reroar ror Jawuanry, 1926 

Lou Oglesby „ Edith Zelma Assignments: Nine. | 

i | Cox, Helen M. Walk, Ger- Trensjers: To Portland, Maine, Harriet 
i | Ella Hutt, Selma Gilbertson, Small; to Buffalo, N. V., Florence Karpowicz; 
. Wi Ellis Island, N. v., Cora Miller; to Port 
C. Sram, Townsend, Wash. Monelta Berlis; to San 
Major, Superintendent, Army Nurse Corps. Francisco, Calif, Margaret Dorweiler; to In- 
. dustrial Hygiene Investigation, Greenville, 
8. C., Sara Gray. 

Reinstatement: Ida Martinson. 

| Lucy 

| Jawvany, 1926 | 
rmore, Calf, Jessie F. 
l, Pa., Florence Pelton, 
1 m, Margaret Van Nese, 
ucille Edwards; to New 
1 W. Cairns; to Alexandria, 
a open competitive e- 
9 30. The examinations 
i | C., in the United States 
| 1 in the Indian and Pub- 


; 
‘ 
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held its annual meeting on January 21, in the 


The 


— Davenport Public Library. Officers elected 
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new Headquarters, 41 Forrest appointed Secretary of the Iowa Boarp oF : 
program was in the nature of Nursgz EXxamivers, succeeding Miss Kretsch- 
meeting. The valentines were mar, who is ill. Davenport. Drsraicr 6 

subjects. There was one 

Journal of Nursing, sho a 
be used as an educationa a 
„ Nellie Bagley; treasurer, Alice N 
her. After the business session, the f 
were entertained by Miss Bender | 
has spent several years in Egypt as a ; 
er. Mercy Hosprrat ALUMNAE met on : 
12 and elected: President, Mary 

trick; vice presidents, Eileen Dyer, 

m Kelley; secretary, Estella Mallette; 
rer, Mary Showalter. Alice Morissey 8 
Irma Sierk have accepted positions in the . 
srsity Hospital, Madison, Wis. 
AND REGISTRATION OF NURSES 
an examination for State Registra- £ 
he State House, Topeka, May 4-85, 72 
held a housewarming in he Board asks that application for = 
headquarters and club rooms, on aination be made by April 10, to iy 
floor of the building at 116 South ma Hailey, Secretary, 961 Brooks 3 
Avenue, on January 22. TI Centrat Coun- Avenue, Topeka. 3 
cm or Nunsmo Epucartion held its sixth an- 5 
Kentucky: Members of the Kentucky 
— — 4. Reports Statz Association or Recisterep Nurses 

b will make their headquarters in Atlantic City i 

at the Hotel Raleigh during the biennial con- 

on ention the. natior esociations The. 
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gate to the State Convention were read. The 
following are the officers for 1926: President, 
Mance Taylor; vice president, Louise Lauer- 
man; secretary-treasurer, Blanche Ward. Mrs. 
Saidee t of Uni- 
versity Hospital for the past three years, has 


her home in St. Louis for 
Hilligass, former instruc- 
University Hospital, has 

Superintendent. Mrs. 
former Superintendent of 


* 


i 


F 
2 


at 


F 


C 

to become county nurse for 
A County Health Unit has 
with headquarters in 
Columbia. Lorene Standish is also with the 
Unit. Florence Parsons, graduate of St. 
Luke’s Hospital, Kansas City, has returned to 
Columbia to be Assistant Superintendent at 
the Boone County Hospital. Kansas City. 
—Mary A. Fennan, although totally deaf, 
graduated from the Children’s Mercy Hospi- 
tal of this city; she has been for five years 


ough 

dren have about completely offset her handi- 
cap.” St. Louis.—At the annual meeting of 
the Tun Drsrricr Association, January 18, 
the following officers were elected: President, 
Mrs. Walter Vornbrock; vice presidents, Mary 
Stephenson, Rose Ehrenfeld; and two direc- 
tors. 


Nebraska: Drsraict No. 3 held its twen- 
ty-first meeting in Lincoln, on January 29, at 
the Lincoln Hotel. Sixty members were pres- 
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Elvira Knecht, Mrs. Joyce Brown; secretary, : 
Grace D. Woods; treasurer, Henrietta Biltner; = 
and. four. directors. Taz WON A GENERAL 
Hosrrraz. held graduating exercises for a class 
of six, on February 16, in St. Paul's Parish . 
House. The address was given by Rev. N. H, 
Francis M. Kelly. Dr. E. D. Keyes presented : 
the diplomas. A reception followed the exer- ; 
cises. 
Missouri: Tae Mussovar Strate Leacve 
or NUnamo Epucatiow has the following offi- 
ö supervisor of the Baby Department. It is 5 
1 said of her that “high intelligence and thor- 3 
| ent from the District. Following the business a 
meeting, the main topic of the morning was  — 
The Objectives of Nursing Education which a 
— — was introduced by Marguerite Hunt, Princi- a 
| e pal of the School of Nursing, Dr. Benj. F. Bs 
Muss Many Baileys Sanatorium, and the discussion was 
carried forward under divisional topics: By ag 
cers: President, Helen Farnsworth, Junior Developing Skill in Nursing Practice, Elizabeth oa 
College, Kansas City; vice president, Clari- E. Moore, Superintendent of Nurses, Ortho- fea. 
bel Wheeler, Washington University, School of pedic Hospital; By Teaching the Scientific 1 
Nursing, St. Louis; secretary, Irene Swenson, Principles Underlying the Skill, Gertrude ee 
General Hospital, Kansas City; treasurer, Warner, Instructor Lincoln General Hospital; 8 
Janette Bond, City Hospital, St. Louis. By the Nurture and Developing of the Spirit # 
Columbia.—Tax Sxvenrn Disraict Asso- of Service, Helen Gumeson, Instructor Dr. a 
cratzow held its annual meeting on January Benj. F. Bailey Sanatorium. The afternoon at 
28; 22 members were present. Following a program was as follows: Playlet, The Nurs- ‘ a 
luncheon at the “Inglenook,” a business ses- ing Care of a Tuberculous Patient, Students 77 
sion was held. Reports of alumnae associa- of Dr. Benj. F. Bailey’s Sanatorium; Eco- 1 
tions, standing committees, and from the dele- nomic Loss Through Defective Hearts and Its 1 
Remedy, Dr. Stanley Clements; State Insti- 1 
tutions, L. C. Oberlies, Member of the Board Bi 
of Control. Lulu F. Abbott gave a report 1 
of the meetings of the Directors of the Ameri- = 
can Nurses’ Association which she had been i 
attending, in New York. The results of 3 
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: election were: President, Louise Murphy 2 
‘ 
presidents, Sister M. Consolota, Mrs. J 
| Campbell; secretary, Marguerite Hunt; 
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amounting to $448, 

tax for the State 

ts were paid to the 

| dent, Mary P. Laxton; vice 
presidents, Odessa Chambers and Nell Luther; 
secretary, Dorothy Wallace; treasurer, Minnie 
; and two directors. Charlotte.—Dn- 
| 3 held its regular meeting on February 
| As Health Department with thirty- 
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Carleton Scott; and six directors. The Alum- 


gave 


Barry Asta Erpestad. which numbered twelve at the Elks’ Club on 


a banquet to the graduating class 


On January 3, the graduation 
exercises took place at the Nurses’ Home with 
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Lake; treasurer, Mrs. Alice Mulvey ; 
Alice O Rourke; and three directors. 
> At the annual meeting of the 2 
cxer Hosrprrat A Associa- 
Id January 19, the following officers A 
ted: President, Mrs. Winifred Belle- 2 
te presidents, Kathleen Johnston, 85 
Bloomfield; recording secretary, Mrs. ‘ 
le Lambert; corresponding secretary, : 
vatrice Pryor; assistant corresponding 
y, Loretta Coffey; treasurer, Mrs. i, 
— 
Preridenes. — Sr. AA : 
of Social Studies at Fordham Doctor Richardson, Superintendent of the . 
the occasion of the regular providence City Hospital, as the principal ¥ 
His interesting ac f 
is_was enjoyed by 
H 
be known as the 1 
ttere wr o note the change 4 
— pital had unde 
rrati! 4 of the 
t class to 
meeting on January 13 in ia 
Officers elected are: Presi- 
de derson; vice president, Ella fa: 
radua , Kathrine Brett, L.DS. et 
mt secretary, Lucy Pocock; 
Assocu- treasurer, Melva McDonald, all of Salt Lake u 
the Nurses’ City. 7 
officers Vermont: Tue Executive Boarp or THE ¥ 
lian John- Vermowr Strats Association met in 
presidents, Margaret Friel and Mrs. January and took action on the resigriation * 


‘ 
i 
i 
| 
| 
| 
| 
14 


Jacobi (class of 1920, North- 


Pogue Lawrence (class of 1917, 
Hospital, Cincinnati, O.) to Romain C. 


Lewis, January 1. 


Inez Jeanette Jones (Lawrence Memorial 

Hospital, New London, Conn.) to Russell W. 
At home, Mt. Horeb, Wis. 

Alta Gladys Kindell (Washington Uni- 

versity School of Nursing, St. Louis, Mo.) to 


Jane Gloystein (class of 1925, Christ Hos- 
pital, Cincinnati, O.) to C. R. Snider, Decem- 


ber 25, 1925. 


192S. 


Jane E. Jones (Mt. Sinai Hospital, Mil- 
waukee, Wis.) to Otto Syvrud, December 23, 

Tone LeVake (class of 1917, Madison Gen- 

Oma McArthur (class of 1922, Mercer 
Sanitarium, Mercer, Pa.) to Terrance Quinn, 
January 14. At home, Farrell, Pa. 


Sisters of St. eral Hospital, Madison, Wis.) to Frank Ander- 


. son, December 26. At home, Hayward, Wis. 
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ber 22. At home, Paintsville, Ky. 
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ospital. She is succeeded by Mrs. 
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Svea Newman (class of 1923, Swedish 
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December 


{ ‘lt 


TeBrake. At a meeting pit, 

R. Pestalozzi, chf 

Milwaukee, gave an in- . 

ol morality 5 

schools. Hilda Odegard, 

Central School for Margaret DDr 

Senior class of St. Jo- western Hospital, Minneapolis, Minn.) to 4 

were the guests of the Grover Broadfoot, December 29, 1925. At a 

to give five cents home, Mandovi, Wis. 5 

of the Inter- i 

ing at Sunny Rest 3 

ive new members A 

given by one of 2 

Maud Harvey, 

much enjoyed. 

‘ing of the 

Hotel Wausau, on a 

at. A successful 

Wau 

nt of the Natrona at 

Marriages Hospital, Minneapolis, Minn.) to William R. 2 a : 

Berens (class 

Marietta Kathryn 
Albert John Herold, Ey 
Jersey City, N. J. i 
Derethy E. Brewster 
Wakham Training School 
tham, Mass.), to Arthur a 
cember 23, 1925. At home, os 
Ruth Frances (class of 
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| | Fiddelke, December 23. At he ) 
(class of 192 
N. v.) to 
At home, Ka 
| : iis (class of 1 
| cher, February 
| ! ks, Mo. 
(class of 1925, 
ham, Ala.) to 
Deaths 
| h (class of 
Irving Da 
(class of 19% 
| O.) on January 
| monis, Miss 
surgery at Li 
rs; head nurse 
Milwaukee, one 
y dun 
ndent of the B 
1 She was a 0 itary 
] od by all who 
| Wright (Ellen C. Gallagher, Mildred Reishus (class of 1925, North- 
a ) fercy Hospital, Chicago) on western Hospital, Minneapolis, Minn.) in 
Grandfield, Okla. after a January, at the Northwestern Hospital. 
| i . Wright did private nurs- 1. Reis (Nora Rice, class of 1924, Madi- 
1 i » Clinic until. 1911, when she son General Hospital, Madison, Wis.) in De- 
1 (Tenn., where she wn comber, following an operation. Mrs. Reis 
nursea at Newell Sani- ed in Green Bay, Wa. 
7 | fas Married in 1914 and had Sarah L. Simenson (class of 1880, Belle- 
an | nel, She was President vue Hospital, New York) on January 7. 
‘eounty chapter during the Burial was at Warwick, N. v. 
her profession and influenced Sullivan. (class of 1904, St. Vin- 
| ** Hospital, Birmingham, Ala.) on Janu- 
| (Florence Gresley, in Springfield, Mass. 
1 orthwestern Hospital, Minne- Risabeth Marsh Whitacre (class of 1908, 
| 5 January 3, in Minneapolis, Christ Hospital, Cincinnati, O.) on January 3, 
1 5 was very active in her alumnae, she also did 
if : volunteer work . for the Minneapolis Infant Mrs. Ella Zimmerman Winter (class of 
| Welfare, for a number of years. 1892, Memorial Hospital Training School for 
Vou. XIXVI Neo. 8 
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Official Directory 
— 


U. 8. A.— Super- 

Navy Nurse Corps, U. 8. N.—Superin- 
. Beatrice Bowman, 


Bureau of Medi- 
Department of the Navy, 


T College, New York.—Director, 
Isabel M. Stewart, Teachers College, Columbia 
University. 


President Helen 
Walker County Hospital, Jasper. Sec., Linna 
H. Denny, 1808 N. Seventh Ave., Birmingham. 


International Ceuncil of Nurses.— 
Headquarters secretary, Christiane Reimann, — or, Clara ° 0 American 5 
1 Place du Lac, Geneva, Switzerland. Crom, Waihington, D.C. 

The American Jeurnal of Nursing : 

370 Seventh Ave., 5 

New York. Busines Office, 19 W. Main St., f 
Rochester, N. Y. S. Lillian Clay- 5 
— Pa Ebie john f 
cine and Surgery 

Hospital, Baltimore, Md. Washington, B. C. f 
Headquarters, 370 Seventh York. Corps.—Superintendent, Lucy Minnerode, 
Director, Agnes G. Deans, 370 Seventh Ave, Ofice of the Surgeon General, U. S. Public : 
New York. — Health Service, Washington, D.C. 
of Nursing Education, Board of Madi- 
son, Wis. Sec., Susan C. Francis, Children’s | Nursing Service, U. 8. Veterans’ Bu- 1 
—— Treas., V. Lota Mrs. Mary A. Hickey, 
117085 Ave., Lakewood, O. U. S. Veterans’ Bureau, 
Sections: Private Duty, 23 — Helen F. W „D. C. ce 
Greaney, 8620 Mongomery Ave., Chestnut ment N Education, a 
Hit, Fa. Mental Hygiene, Chairman, May — ‘ 
St., El Paso, Tex. Govern- 
ment Nursing — 141 — State Associations of Nurses 
ing Bervice, Weshington, D. 3 — Fund Annie 
son, 527 Lock Haven $t., Pasadena, Cal. H Se Vincent's ital, Birmi 

The National League of Nursing Edu- 1 
eation.—Headquarters, 370 Seventh Ave., 
Bent Hospital, Boston, Mass. * Arizona.—President, Mrs. Gertrude Rus- 8 
Ada —— Evanston oo sell, Box 822, Phoenix. Sec., Bertha Case, 869 3 
Evanston, In. Treas, Marion Rottman, N. First Ave., Phoenix. President examining 36 
vue Executive board, Kathryn G. Hutchinson, Tombstone. 
Blanche 370 7th Ave., New York. Sec.-treas., Catherine O. Beagin, Box 248, 1 

The Fr for — Prescott. | 4 
Health Elizabeth G. Arkansas.—President, Maud T 
Fox, 2151 California St., N. W., Washington, dale, 1006 McGowan St., Littie Rock. Sec. 1 
Seventh Ave., New York. Bluff. President examining board, Walter G. 4 

Isabel — Rebb Memorial Fund Eberle, M. D., First National Bank Bidg., Fort 

Elsie M. Lawler, Smith. Sec.-treas., Ruth Riley, Fayetteville. = 
ohns Hopkins Baltimore, Md. California President, 8. Gotea Dozier, 
. Mary M. — 2037 Larkin St., San Francisco. Sec., Mrs. J. 
N.Y Nursing, 19 W. St., » H. Taylor, 743 Call Bidg., San 2 — ee 

New Division, American Finance Bldg. Los Angeles. Sec. Edith M. 
Narses’ Asseciation.— President, Sally Schenick, San Francisco Hospital, San Fran- :@ 

Mass. Esther Dart, Stillman In- Nurses, Anna C. Jamme, State Building, “a 
firmary, Cambridge, Mass. Francisco. 
un Anne L. Hansen, 181 Franklin St. Bul. pester 1007 Filmore Si. Deaver "See, Rath 
Hospital, Baltimore, Md. State League President, Laura Elder, St. 15 

Nerthwestern — American Luke's Hospital, Denver. Sec., Mary Carney, ay 
Nurse Association. — Grace St. Joseph’s President ex- 
—— — amining board, Morrison, Children’s 
— Semaritan Hospital, Port- Hospital, Denver. Sec., Louise Perrin, State Pa 

Ore. House, Denver. 7 
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Kansas.—President, Mrs. C. C. Bailey, 312 
W. 12th Se., Topeka. Sec., Caroline E. Barke- 


examining board, 
Reed Hospital, Washington. Sec.-treas., Alice 
. Prentiss, 1337 K St., N.W., Washington. 
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| Connecticut.—President, Abbie M. Gilbert, Park Hospital, Mason State League 
: F 46 Durham Ave., Middletown. State Hospital, Des Meines. Sec., Lola Lindsay, 
| President Hart Leck 47 Alia St 
Hospital, Hartford. President examining — City. Sec., Frances G. Hutchin- 
son, 331 Franklin Ave., Council Bluffs. 
Delaware.—President, Mrs. Helen T. Wie- meyer, Locust State 
Ione M. 1112 Shallcross Ave. Wil- Hospital, Kansas City. Sec. Mrs. Dorothy 
Preset 1021 Watbingten N. Wü. Jackson, Hospital, Salina. President 
. Springer, 5 examining Sister Catherine Voth, Bethel 
| : mington. Sec. Mary A. Moran, 1313 Clayton — Se Newton. . M. 
| : St., Helena Hailey, 961 Brooks Ave., Topeka. 
| trude Inst. | Nurse ; W Woodland A | dent, Harriet Cleek, 165 
| Jul — — E. Keen, Thierman Apt. A, 416 W. Breck- 
American Red Cross, W President St. Sec, Cornelia D. 
: board, F. Steinhauer, Speers 
| . — — Keen, Thiermen Apt, 1, 416 W. Beecken- 
| Louisiana.—President, G 
vile, President examining board,’ Anna L. Margarget FI., Shreveport. Sec, Mary Tram- 
| Fetting, 18 Rhode Ave. St. Augustine. Sec. 
if 
| | 40th St., Savannah. F. McGinley, Hotel Dieu, New Orleans. 
Athens “General Athens. Preset 
| examining board, Jessie M. Candlish, 20 Ponce MD. 1229 Orleans. 
Len Atlanta, "Jane Van Julia C. Tebo, 27 Cusachs Bldg. 
| De Vrede, 41 Forrest Ave., Atlanta. New Orleans. 
Idaho,—President, Beatrice Reichert, 1711 Maime.—President, Edith I.. Soule, 
ö . N. 12th Boise. Sec. Barbara Williams, Greene St., Sec., Mrs. Theresa R. 
St. Lake's Hopital, Bois, Department of Lav Anderson, $3 ‘Main * Bangor. President 
| a Enforcement, of Licenses. Examiner, ¢tamining board, Agnes Nelson, Maine General 
Illinois President, dale, Central Maine General Hospital, 
Michigan Ave., Sec., ton. 
6400 Irving Park Maryland. President, M. Lawler, 
{ President, Evelyn Wood, 30 E. Ontario St., ohns Sec., 
— —ͤ— St., Balti- 
tion, Addison Shelton, State Capitol, Univenity Baltimore, Sec, Edna 5 
| | i beth . Pitman, Indiana Christian Hospital, Cary Packard, 1211 Cathedral St, Baltimore. 
director, Mrs, Alma H Scott, 309 State New England Hospital 
House, State League President, Children 
|| 
dealth,, Nursing Service, Indianapolis.” Tre. Selly General 
dent examing board, Edith G. Willis. Good Ruth 
incennes. Sec. Clare E Hospital, Boston. Sec. Humphreys, 
| State House, , Indianapolis. — 
Nene R. Morris, Summit Cambridge Hospital, Cambridge. Prank 
1 Apartments, Iowa City. Sec., Maude E. Sut- M. V „M. D., State House, Boston. 
9 pas Vou. XXVL Ne. 8 
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Evans, 63 


Secretary, 
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merce, Laconia. 
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., Reno 
E. 
Dutcher 
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Fon, 


board, President examining board, Bess 


C. 


„ Belle Valentine, New Hamipshire 
Hospital, Concord. President examining 
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Michigan.—President, Mary A. Welsh, Mrs. Harriet Kingsford, Mary Hitchcock Hos- i 
Blodgett Memorial Hospital, Grand Rapids. pital, Hanover. Sec., Ednah Cameron, 8 N. : 
Corresponding secretary, Mabel Haggman, State St., Concord. 8 
— Hos; Flint. General secretary, New Jersey.—President, Virginia Chet- | 
4708 Brush St., Detroit. wood, 266 Main St., Hackensack. Sec., Hettie 5 
t, Alice Lake, University Seifert, 42 Bleecker St., Newark. Executive 1 
. Sec. Helen M. Pollock. secretary, Arabella R. Creech, 42 Bleecker St., 5 
t. President examining Newark. State League President, Jessie M. 2 
1 Lansing. Sec, Murdock, Jersey City Hospital, Jersey City. 7 
der Moore, 622 State Office Secretary, Blanche E. Elden, Mercer Hospital, 4 
p.. Mrs. Adelaide North- Trenton. President examining board, Eliza- 3 
Bidg., Lansing. beth J. Hisbid, 42 Bleecker St., Newark. : 
dent, Caroline Rankiel- Secretary-treasurer, Mrs. Agnes Keane Fraent- 4 
Ave., "Capital St Sec., rel, 42 Bleecker St., Newark. 5 
4 State St. Paul. New Mexico.—President, Stella Corbin, : 
ue, Bessie Baker, Miller Methodist Sanitarium, Albuquerque. Sec., 
Paul. Sec., Mae E. Coloton, Ab- Minnie Krueger, 306 S. Edith St., Albuquerque. : 
| President examin- President examining board, Sister Mary Law- * 
» St. Sec., Dora Cornel. Sec. and treas., J. Bartlett, Presbyterian 1 
E. Gladwin, 204 State Capitol, New York —President, Louise R. Sher- 
H wood, 703 Bear St., Syracuse. Sec., Ella F. : 
— 8 we President, Mrs. City. State League President, Mrs. Ethel Hop- iT 
i . 11 ley St., Nashua. kins, Methodist Hospital, Guthrie. Sec., Mrs. iy 
Cherokee. 
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Where to Send Material for the Journal 
ö Send news items, subscriptions, changes of book orders and all business corse- 3 
spondence to The American Journal of Nersiag, West Main St, Rochester, Send arti— | 
9 4 for publication, books for review, and editorial correspondence to The American Journal of” | 
Nursing, 370 Seventh Ave., New York. 


